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'^  Diseases  are  sometime  regarded  as  rare/'  says  the  erudite 
Prof.  Simpson  '^  merely  in  consequence  of  a  deficiency  on  our 
part  of  a  proper  and  easy  means  of  detecting  them  during  life, 
or  from  our  overlooking  their  existence  in  the  dead  body." 

When  Dr.  Simpson  penned  these  words,  in  1848,  he  admits 
that  ^^  displacement  of  the  unimpregnated  uterus  in  the  form 
of  versions  or  flexions,  either  of  the  whole  or  of  the  upper  part 
of  the  uterus  posteriorly,  have  hitherto  been  looked  upon  as 
rare."  Dr.  Simpson  undoubtedly  finds  that  even  now,  when 
almost  every  writer  on  diseases  of  females,  carefully  describes 
this  disease,  there  are  many  in  the  profession  who  ignore  the 
frequency  and  importance  of  this  displacement. 

I  feel  confident  however,  that  no  member  of  this  Association 
is  so  far  behind  the  times  in  this  respect.  It  is  not  the  object 
of  this  paper  to  enter  minutely  into  the  symptoms,  pathology, 
or  diagnosis  of  this  disease,  but  to  point  out  the  treatment^  me- 


chanical  and  therapeutical,  which  the  observation  of  the  writer 
has  taught  him  was  the  most  beneficial. 

As  regards  the  frequency  of  Retroversion^  I  will  state  that 
in  mj  experience  I  have  found  this  the  most  common  of  all 
displacements,  not  excepting  even  prolapsus.  I  will  here  men* 
tion  incidentally,  that  I  have  never  met  with  but  two  cases  of 
an^eversion.  Those  of  my  professional  colleagues  engaged  in 
a  large  practice  with  whom  I  have  compared  notes,  bear  me  out 
in  this  statement  by  the  results  of  their  own  experience. 

The  causes  of  this  disease  may  be  briefly  summed  ujp  as  fol« 
lows :  Congestion,  especially  at  the  menstrual  period ;  unusual 
exertion,  as  lifting,  concussions  from  riding,  falls,  etc.,  in  fact 
any  cause  which  forces  the  diaphragm  forcibly  down  upon  the 
contents  of  the  abdomen,  and  thence  upon  the  uterus.  Consti* 
pation  is  a  frequent  cause  of  this  displacement ;  the  accumula- 
tion of  fcecal  matter  in  some  cases  of  constipation  in  females  is 
often  enormous,  and  by  its  mechanical  action  forces  the  fundus 
down  into  the  cul  de  sac,  between  the  uterus  and  the  rectum* 
Retention  of  urine  by  its  mechanical  action  may  also  cause  re- 
troversion, especially  in  early  months  of  .pregnancy.  Some 
females  always«get  retroversion  during  the  first  months  of  preg^ 
nancy,  and  it  often  leads  to  abortion,  unless  promptly  remedied. 

On  the  other  hand,  abortion  is  a  very  frequent  cause  of  re- 
troversion. Let  the  observing  physician  call  to  mind  the  cases 
of  abortion  he  has  attended,  and  if  his  examinations  were  at  all 
careful,  he  will  remember  that  the  cases  were  rare  in  which 
there  was  not  present  some  degree  of  retro^or^n,  and  in  many 
cases  retroversion.  My  experience,  which  has  been  somewhat 
large  in  these  cases,  has  taught  me  to  expect  this  displacement 
in  four-fifths  of  all  abortions.  Let  those  who  are  inclined  to 
doubt  this,  examine  future  cases /or  this  displacement^  and  they 
will  find  that  I  have  not  overrated  its  frequency.  You  are  all 
aware  that  the  chief  trouble  in  all  cases  of  abortion,  is  the  tar- 
dy delivery  of  the  placenta.  Why  is  this  ?  I  venture  to  assert 
that  it  is  not  from  "  deficient  expulsive  power,"  per  scy  but 
from  retroflexion  of  the  uterus,  which  not  only  produces  a  par- 


ti&l  or  entire  closure  of  the  cervix,  (atroesia)  but  arrests  the 
natural  or  expulsive  efforts  of  that  organ.  In  these  instances 
it  will  be  useless  for  you  to  give  Ergot,  Gaulophjllin,  or  other 
uterine-motor  remedies.  The  indication  is  to  restore  the  uterus 
to  its  normal  position,  when  labor  pains  will  set  in,  and  the 
placenta  will  be  expelled.  I  have  known  the  most  fatal  con- 
sequences to  arise  from  a  neglect  of  this  remedial  measure. 

As  retroversion  occurs  frequently  during  an  abortion,  so 
does  it  occur  very  commonly  after  that  accident.  I  believe  the 
majority  of  females  who  suffer  this  accident,  get  up  with  a 
greater  or  lesser  degree  of  uterine  flexion.  The  reasons  of  this 
are :  1st, — They  get  up  too  soon  before  that  organ  has  time  to 
return  to  its  normal  condition.  2d, — The  natural  process  of 
involution  which  should  occur  after  abortion,  is  arrested,  or 
does  not  take  place  at  all,  or  but  slowly,  and  this  results  in  a 
retroflexion,  even  before  the  woman  gets  on  her  feet,  and  cer- 
tainly aferwards,  unless  some  means  are  used  to  prevent  such  a 
misfortune. 

ScauEoni,*  gives  voluminous  statistics  to  prove  that  retroflex- 
ion and  retroversion  occur  very  frequently  after  parturition. 
He  thinks  it  occurs  oftener  in  women  who  have  been  artificially 
delivered,  than  those  who  have  had  natural  labors.  &e  con- 
siders this  disease  to  occur  after  confinement,  mainly  from  ''de- 
fective contractility  of  the  uterine  tissues."  This  condition  is 
often  materially  aggravated  by  the  female  getting  up  too  soon, 
before  the  process  of  contraction  or  involution  has  taken  place. 
The  same  author  states  what  appears  to  be  a  fact,  that  flexions 
occur  most  frequently  in  women  who  do  not  nurse  their  child- 
ren. This  he  accounts  for  in  this  manner :  The  irritation  of 
the  mammary  nerves,  produced  by  the  suction  of  the  child,  ex- 
cites to  energetic  contractions  the  muscular  tissues  of  the 
uterus,  this  excitation  wanting,  the  uterus  does  not  so  soon  or 
so  properly  return  to  its  normal  condition.  Too  frequent 
pregnancies  are  a  fertile  cause  of  these  flexions,  as  well  as  fre- 
quent abortions,  and  even  frequent  menstruation. 

^Diaeaaes  of  Females,  page  IDS. 


'^  In  reviewing  all  the  facts  which  we  have  cited/'  says  Scan- 
zoni,  '^  we  necessarily  arrive  at  the  conclusion,  that  the  changes 
in  the  sexual  organs  due  to  pregnancy,  to  parturition,  and  to 
the  puerperal  state,  occupy  the  first  place  in  the  series  of 
causes  which  produce  flexions  of  the  uterus." 

It  does  not  appear  that  hygienic  causes  are  of  much  inport- 
ance  in  determining  this  disease,  as  out  of  fifty-four  of  Scan- 
sBoni's  patients,  thirty-four  belonged  to  the  opulent  classes; 
neither  does  residence  in  the  city  or  country  have  much  influ- 
ence on  the  etiology  of  the  malady.  The  greater  number  of 
patients  are  in  a  debilitated  or  atonic  condition,  but  this  is  due 
to  the  duration  and  not  the  nature  of  the  disease. 

This  deplacement  is  often  found  in  young  girls.  I  believe 
it  exists  in  young  females  in  many  instances  where  it  is  not 
suspected.  Gould  we  have  the  same  facilities  in  such  instances 
as  we  do  in  the  case  of  older  patients,  we  should  undoubtedly 
be  surprised  at  the  frequency  of  the  disease. 

The  Symptoms  in  brief,  of  retroversion  are,  uterine  colics 
of  more  or.  less  violence,  menorrhagia,  and  metrorrhagia,  leu- 
corrhseal. discharges,  difficulty  in  micturition  and  defecation; 
and  when  the  disease  is  of  long  standing,  symptoms  of  hysteria 
and  chlorosis. 

Dr.  Simpson*  divides  the  symptoms  into  two  classes,  viz : 
functional  and  physical.  He  attaches  far  less  importance  to 
the  functional  symptoms,  than  to  the  physical  signs.  The  sym- 
pathetic, or  more  properly  the  reflex  symptoms  are  numerous, 
and  often  lead  us  to  a  diagnosis  of  this  disease  when  other 
symptoms  are  wanting.  I  will  not  enumerate  all  their  symp- 
tomSy  but  refer  you  to  the  voluminous  writings  of  Simpson, 
Scanzoni  and  others.  I  cannot  pass  by  this  section,  however, 
without  noticing  a  new  view  of  the  disease  and  its  consequences, 
as  set  forth  in  the  somewhat  remarkable  statement  of  Scanzoni, 
namely :  "  thsX  fletcions  of  tlie  womb  do  not  acquire  any  impor- 
tancCy  nor  are  followed  by  any  serious  dangers^  save  when  they 
are  complicated  with  an  alteration  in  the  texture  of  the  organ.** 

*0b8tetric  Memoirs.    Vol.  1,  Page  192. 


He  admits  that  he  is  almoBt  alone  in  this  opinion.  I  would 
refer  you  to  hk  work  for  the  reason  he  gives  for  this  theory. 
To  me,  they  resolye  themselyes  back  into  the  statement  which 
he  makes  on  page  116,  ^' that  flexion  eventuaUi/y  almo9t  neee$' 
%arily  inducer  aUeratiom  in  the  structwre  of  the  womb.** 

It  strikes  me  like  reasoning  in  a  circle.  It  is  like  saying 
^  inflammation  is  of  no  consequence  unless  it  causes  structural 
changes ;  but  inflammation  generally  brings  about  such  changes.' 
But  this  suggestion  of  Scanzoni's  will  be  referred  to  in  another 
place,  as  it  may  in  some  cases  be  an  indication  to  guide  us  in 
our  treatment. 

In  reviewing  the  pathologieal  conditions  set  down  as  occur- 
ring in  this  disease,  the  following  may  be  named :  Simple  con* 
gestion ;  congestion  with  exudation,  or  ^^  chronic  engorgement " 
as  it  has  been  called ;  inflammation,  acute  and  subacute;  hyper- 
trophy from  the  above^  and  other  causes,  such  as  fibrous  and 
other  tumours  in  the  parenchjrma  of  the  womb. 

The  phyneal  mgne  of  retroversion  are  those  which  are  ob- 
servable by  the  sense  of  sight  and  touch.  **  The  employment 
of  sight,  by  means  of  the  speculum  assists  us  in  no  respect,  in 
the  diagnosis  of  retroversion.'' — Simpson* 

Upon  applying  a  tactile  examination  in  a  case  of  retrover- 
sion, we  feel  an  apparent  projection  of  a  solid  tumour  between 
the  uterus  and  the  rectum  when  applying  our  finger  or  fingers 
behind  the  cervix-uteri  to  the  posterior  part  of  the  upper  reflex- 
ion, or  roof  of  the  vagina.  The  same  firm  mass  is  felt  through 
the  anterior  wall  of  the  bowel  on  making  an  anal  examination. 
But  the  tumour  may  be  other  than  the  retroverted  fundus  uteri, 
namely :  fibrous  and  other  tumours  of  the  posterior  waU ;  ova- 
rian tumour;  an  abcess  from  pelvic  cellulitis;  extra-uterine 
conceptions  lodged  between  the  uterus  and  rectum ;  organic  dis- 
ease of  the  anterior  wall  of  the  rectum ;  and  finally,  a  stricture 
of  the  rectum. 

But  since  the  invention  of  that  invaluable  yet  simple  instru- 
ment, the  iUerinej^fioundy  by  Prof.  Simpson,  the  diagnosis  of 
retroversion  from   the  above  named  diseases  is  easily  made. 


By  the  uterine  sound  we  can  ascertain  the  direction  of  the 
uterine  cavity^  which  is,  after  all  the  most  important  means  of 
diagnosis. 

If  this  instrument  is  inserted  into  the  09  uteri  when  it  occu- 
pies its  natural  position  in  the  pelvis,  the  curve  of  the  instru-* 
ment  will  be  upwards ;  but  if  the  uterus  be  flexed  or  retro- 
verted,  the  curve  will  be  dovmward^  and  backward^  in  propor- 
tion to  the  amount  of  flexion  or  retroversion. 

If  a  tumour  or  swelling  of  any  kind  exists  between  the 
uterus  or  vagina,  and  rectum,  the  use  of  the  sound  will  show 
it,  by  the  position  it  will  occupy. 

Aside  from  the  diSerential  diagnosis  by  the  uterine  sound,  I 
have  found  the  position  of  the  os  tincce  to  be  a  valuable  guide. 
In  many  cases  of  retroflexion  and  most  cases  of  retroversion, 
the  0$  and  cervix-uteri  will  be  found  displaced  forward^  or 
pointing  upward  and  forward  toward  the  arch  of  the  pubes. 
The  practical  phpsician  will  know,  that  if  upon  examination, 
he  does  not  find  the  os  resting  upon  or  pointing  to  the  poste- 
rior wall  of  the  vagina ;  there  is  pretty  sure  to  be  more  or  less 
a  condition  of  retroflexion.  This  forward  displacement  often 
obtains  to  such  a  degree  as  to  cause  almost  a  complete  atraesia, 
and  render  the  introduction  of  the  sound  a  matter  of  much 
difiiculty. 

TREATMENT. 

I  shall  divide  the  treatment  of  Retroversio  uteri  into  mechan- 
ical and  medicinal. 

The  first  or  mechanical  consists  in  the  use  of  (a)  those  instru- 
ments which  by  external  or  internal  application  to  the  uterus, 
replace  it  in  a  normal  position  in  the  pelvis,  and  (()  those  ap- 
pliances which  serve  to  maintain  the  uterus  in  its  natural  posi- 
tion. 

The  replacement  of  a  retroverted  uterus  is  often  a  difficult 
operation,  especially  if  the  dislocation  is  of  long  standing,  or  if 
inflammation  is  present,  and  the  organ  has  become  impacted 
into  the  reto-vaginal  sac.     It  is  impossible  in  some  instances 


to  TeBtore  the  womb  to  its  normal  position,  especially  if  adhe- 
rioBS  have  taken  place  between  the  peritoneal  surfaces. 

Before  the  uterine  sound  was  known  to  the  profession,  the 
usual  method  of  replacement  was  by  the  use  of  the  fingers. 
The  female  was  placed  on  her  side,  or  in  some  cases  on  her 
hands  and  knees ;  the  index,  and  one  or  both  middle  fingers 
were  iBtrodueed,  their  posterior  surfaces  in  contact  with  the 
posterior  wall  of  the  vagina ;  and  when  the  retroverted  fundus 
was  reached,  firm,  persistent,  but  careful  pressure  upward,  was 
made  upon  the  tumour,  until  it  rose  above  the  promontory  of 
the  sacrum,  into  the  normal  position.  In  many  cases  this  sim- 
ple operation  will  have  the  desired  result,  but  those  of  you  who 
have  had  much  experience  in  such  cases,  are  aware  that  in  a 
majority  of  instances  this  method  utterly  fails.  It  has  been 
recommended  that  a  kind  of  artificial  finger  be  attached  to  the 
fingers  of  the  operator,  for  it  is  generally  considered  that  in 
cases  of  failure,  the  fingers  are  too  short.  But  this  would  be  a 
bungling  contrivance,  and  of  little  practical  benefit. 

I  will  not  weary  you  by  discussing  the  various  instruments 

.  that  have  been  invented  and  recommended  for  the  replacement 

of  the  retroverted  uterus.     They  are  very  ingenious,  but  lack 

that   rigid   simplicity  which  should   belong  to  all   practical 

instruments. 

The  instrument  proposed  by  M.  Gariel,  and  mentioned  in 
Tyler  Smith's,  "Lectures  on  Obstetrics,**  may  sometimes.be 
useful,  especially  if  the  accident  occur  during  pregnancy,  or 
when  we  have  sufficient  reason  for  not  wishing  to  use  the  sound, 
niis  instrument  consists  of  a  dilatable  air  pessary,  terminating 
in  a  tube,  and  an  air  reservoir,  with  small  taps  aflSxed  to  each. 
After  immersion  in  warm  water,  the  collapsed  pessary  is  pass-> 
ed  into  the  rectum  behind  the  uterus,  by  means  of  a  probe. 
The  air  reservoir  is  then  fitted  to  the  tube  of  the  pessary,  the 
taps  are  opened,  and  by  the  pressure  of  the  hand,  the  air  con- 
tained in  the  reservoir  is  transfered  to  the  pessary,  so  as  to 
lift  the  uterus  out  of  the  hollow  of  the  sacrum. 

Another  instrument  is  described  by  Dr.  Meiggs  as  the  inven- 
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tion  of  Dr.  Bond,  of  Philadelphia.  It  was  found  snocessful  in 
a  difficult  case  which  had  resisted  other  means.  This  may  be 
found  useful  when  the  sound  is  inadmisible. 

The  uterine  eoundy  however,  is,  in  nearly  all  cases,  except 
when  occurring  during  pregnancy,  the  most  useful  instrument 
in  the  hands  of  the  physician,  for  the  replacement  of  the  uterus. 
In  the  hands  of  a  skillful  operator,  it  can  be  introduced  into 
the  cavity  of  the  uterus,  when  that  organ  is  completely  retro- 
verted,  without  much  danger  of  injuring  the  uterine  walls.  I 
have  never  yet  known  a  case  where  injury  occurred  from  its 
use,  yet  I  can  readily  imagine  that  in  the  hands  of  a  bungler, 
or  an  ignoramus,  it  might  cause  serious  lesions.  It  is  mani' 
fest  that  it  should  not  be  used  during  pregnancy,  as  it  will 
cause  abortion,  or  in  cases  of  severe  inflammation  of  the  uterus, 
yet  in  the  latter  condition  I  have  not  hesitated  to  use  it  in  two 
instances,  and  no  bad  results  followed;  in  fact  the  inflammation 
subsided  very  soon  after  the  operation.  I  will  here  state  that 
my  observations  lead  me  to  believe  that  the  dangers  arising 
from  the  introduction  of  the  sound  or  other  instruments  into 
the  interior  of  the  womb,  have  been  greatly  overrated. 

Scanzonij  however,  strongly  objects  to  the  use  of  the  sound, 
even  as  a  means  of  diagnosis^  and  asserts  that  ^^  it  is  from  the 
numerous  cases  in  which  we  have  proved  the  pernicious  effects 
of  this  instrument,  that  we  have  been  led  to  restrain  its  use  as 
much  as  possible."  But  the  testimony  emanating  from  Simp- 
son, and  very  many  of  the  best  medical  men  of  our  day,  is  so 
strong  in  its  favor,  that  the  use  of  the  sound  is  considered  by 
the  majority  of  the  profession  as  safe  and  legitimate. 

You  are  doubtless  all  theoretically  familiar  with  the  use  of  the 
sound.  I  will  therefore  only  throw  out  some  practical  hints  as 
to  its  use  in  some  difficult  cases.  In  cases  where  the  os  tinc» 
is  found  displaced  forward  and  upward,  it  will  require  some 
'delicate  manipulation,  and  some  time  to  introduce  the  instru- 
ment. When  it  passes  the  point  of  curvature,  it  is  easily 
pushed  onward.  In  cases  of  complete  retroversion,  the  curve 
of  the  sound  will  be  downward.     After  the  ball  has  reached 
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the  fundus,  then  slowly  and  carefully  commence  to  turn  the 
instrument  round,  and  unless  adhesions  are  present,  you  will 
hare  the  satisfaction  of  feeling  the  fundus  gradually  rise  out  of 
the  hollow  of  the  sacrum  and  assume  its  normal  position,  when 
this  is  attained,  the  curye  of  the  instrument  will  be  forward  and 
upward. 


{Uterine  Sound,) 

The  second  aim  of  the  mechanical  treatment  is  to  maintain 
the  uterus  in  its  normal  position.  For  this  purpose  many  in- 
struments have  been  suggested  and  used.  I  will  only  briefly 
allude  to  them.  First,  that  of  Prof.  Simpson  attained  the 
greatest  notoriety  from  the  enthusiastic  praises  of  its  great 
inventor.  But  the  profession  haye  not  sanctioned  its  use ;  it  is 
generally  considered  injurious  and  inefficient.  Very  few  except 
its  inventor  claim  any  curative  results  arising  from  its  use. 

Kiwisch,  Yalleix,  Mayer,  Dutchy,  and  many  other  European 
savants  have  prepared  apparatus,  which  introduced  into  the 
cavity  of  the  womb,  has  for  their  object,  the  straightening  and 
sustaining  of  the  flexed  organ. 

As  the  details  of  the  construction  of  these  instruments  may 
foe  familiar  to  you,  I  will  not  describe  them.  I  have  never  used 
them,  nor  can  I  ascertain  that  their  use  has  been  followed  by 
any  decided  and  permanent  benefit.  Indeed,  Scanzoni  declares 
that  he  can  give  none  of  them  his  approbation  after  thoroughly 
testing  their  merits. . 

In  this  country,  Meigs,  Hodge,  Gardner,  and  others,  have 
recommended  instruments  more  or  less  complicated. 

Of  these,  I  believe  the  ''Elastic  Ring  Pessary,"  of  Dr.  Meigs', 
and  the  **  Closed  Lever  Pessary,"  of  Dr.  Hodge,  have  received 
the  sanction  of  the  majority  of  physicians.  My  experience 
and  observation  are  decidedly  in  favor  of  their  use. 
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After  replacing  the  retroverted  uterus,  or  in  cases  of  retro^ 
flexion,  where  a  support  is  deemed  neeessarj,  the  ^*  closed 
lever  "  should  be  introduced,  and  kept  in  9ttu  for  sereral  days 
or  as  long  as  it  is  borne  without  inconvenience. 

IntrodtJtctian  of  the  Closed  Lever  Pessary.  **  The  pessary  is 
to  be  held  obliquely,  say  with  the  small  curve  to  the  orifice  of  the 
vagina,  its  convexity  towards  the  pubis,  and  concavity  towards 
the  perineum.  It  should  be  passed  with  one  edge  to  the  left  of 
the  urethra,  the  opposite  edge  being  to  the  right  of  the  perineal 
raphe.  The  whole  instrument  must  be  held  so  that  the  extremity 
may  enter  perpendicularly  to  the  opening  of  the  vagina.  By  firm 
pressure  downward  against  the  perineum,  the  pessary  enters 
the  vagina ;  but  the  upper  extremity,  instead  of  passing  under 
the  uterus,  necessarily,  owing  to  the  large  curve,  rises  up  in 
front  of  the  organ,  and  against  the  bladder.  Pressure,  often 
quite  painful  is  for  the  time  made  on  the  neck  of  uterus ;  the 
practitioner,  therefore,  hastens  to  introduce  his  finger  through 
the  opening  of  the  pessary,  and  to  press  down  the  upper  ex- 
tremity under  the  uterus  as  soon  as,  possible,  thus  affording 
immediate  relief  to  the  pain." 

Removal  of  the  Closed  Lever  Pessary.  ''  Its  removal  is  easily 
effected  by  the  practitioner,  but  with  more  or  less  pain  to  the 
patient.  Since  a  portion  of  the  instrument  is  behind  the  uter- 
us, the  instrument  should  be  first  turned  obliquely,  and  then 
the  tractive-effort  being  made,  one  edge  comes  out  of  the  va- 
gina towards  the  ramus  of  the  pubis,  and  the  other  towards 
the  perineum.  As  the  curves  successively  pass,  the  instru- 
ment should  be  allowed  to  rise  in  front  of  the  pubis."* 

The  pessary  I  prefer  has  its  curves  eqtJuU.  Its  introduction 
and  removal  is  therefore  attended  with  less  pain. 

In  the  majority  of  cases  this  instrument  will  hold  the  fundus 
uteri  above  the  promontory  of  the  sacrum,  and  prevent  it  from 
falling  backward.  Meanwhile  the  proper  medicinal  agents  for 
the  removal  of  the  pathological  conditions  of  die  organ  may  be 
administered  with  good  effect. 

, ,  ^,1       MM     ■  I  ■_  I  I      II  ■  II  II  ■  I      I      Birr ^^^^_^^^_^_^^_^__^,^..,^^^_>^^____ 

*  Hodge's  Diseases  of  Women,  page  342. 
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{Cloted  Lever  Petaary.) 

Thu  variety  of  pessary,  cannot  in  many  caaee  be  vom  for  a 
long  time:  some  patients  can  wear  it  only  when  confined  to  the 
bed,  or  in  the  recnmbent  position.  In  snch  cases,  I  know  of 
no  better  instrument  than  the  simple  "elastic  ring-pessarj." 
Its  elasticity  makes  its  introduction  easy  and  painless,  and 
allows  it  to  he  worn  longer  with  impanity  than  any  other  in 
use.  Its  introduction,  and  the  placing  it  in  position  is  so  sim- 
pie,  that  I  will  not  illastrate. 

Yon  have  doubtless  all  obserred  that  in  therarions  instrnments 
need  by  the  surgeon,  obstetrioias,  or  dentist,  that  those  which 
were  the  most  remarkable  for  practical  nsefulness,  were  also 
remarkable  for  extreme  simplicity.  This  role  can  be  carried 
into  almost  every  department  of  the  mechanic  arts.  It  Is 
especially  so  in  regard  to  pessaries. 

HSDICINAL    TREATHBNT. 

The  meiUemal  treatment  of  retroflexion  and  retroveraion  of 
the  ntema  next  demands  oar  attention. 

Upon  referring  to  the  literature  of  the  allopathic  school,  I 
find  that  Schwighaoaen,  the  first  Earopean  writer  who  called 
special  attention  to  these  misplacements  of  the  womb,  contented 
himself  with  the  employment  of  remedies  calculated  to  remove 
the  constipation,  and  to  relieve  the  congestion  of  the  pelvic  vis- 
cera; and  stated  that  having  accomplished  these  objects  he 
found  the  ntems  returned  invariably  to  its  proper  position. 
Sehmitt,  another  European  writer,  coincides  in  the  main  in  the 
same  opinion.  Dr.  Oldham  of  England,  advocates  a  similar 
view ;  he  regarded  the  misplacement  of  the  womb  as  being  in- 
variably the  secondary  consequence  of  its  enlargement,  and 
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insiBts  on  the  special  advantages  of  the  use  of  the  bi-cloride  of 
mercury  in  the  removal  of  this  condition.  He  never  employs 
any  means  for  the  purpose  of  replacing  the  womb  so  long  as 
either  constitutional  disturbance,  or  local  tenderness  of  the 
uterus  is  present,  and  recognizes  the  tendency  of  spontaneous 
replacement  of  the  womb  after  their  removal.  While  I  admit 
that  a  meddlesome  interference  is  injurious,  I  cannot  subscribe 
to  the  above  practice,  for  I  believe  in  many  cases  a  replace^ 
ment  by  the  sound  or  other  means,  will  assist  in  arresting  the 
inflammation. 

As  a  subsidiary  means  tending  to  promote  the  replacement 
of  the  organ,  Schmitt,  and  indeed  all  writers  on  the  subject,  up 
to  the  present  day,  recommend  that  the  patient  should  lie  upon 
her  side  with  the  hips  raised,  an  attitude  to  be  changed  only 
for  that  on  the  abdomen,  and  that  she  should  carefully  avoid 
lying  on  the  back. 

Dr.  West,^  after  summing  up  the  various  modes  of  treat- 
ment, says,  ^*  The  principle  upon  which  I  act  in  the  manage- 
ment of  these  cases  amounts  pretty  much  to  this :  that  to  the 
best  of  my  power  I  take  care  of  the  general  symptoms  and 
leave  the  misplacement  to  take  care  of  itself.''  For  the  uterine 
tenderness  he  advises  leeches,  the  cold  hip  bath,  and  a  cold 
vaginal  injection.  The  two  latter  we  may  adopt  as  highly 
proper,  while  the  former  we  will  consign  to  the  limbo  of  bar- 
barous remedies.  Scanzoni  and  some  others  advise  the  use  of 
Ergot,  from  an  idea  that  it  will  cause  such  a  contraction  of  the 
uterine  tissues,  as  to  reduce  the  engorgement,  and  consequent 
enlargement  of  that  organ. 

The  annals  of  our  school  of  medicine  aflford  us  very  little  to 
refer  to,  as  the  established  Homoeopathie  treatment  of  retrov^r- 
sion.  In  fact,  but  little  has  been  written  on  that  subject  by 
Hom'osopathic  authors. 

Hahnemann  and  his  cotemporaries  do  not  mention  the  dis* 
eai^e  at  all. 

The  first  mention  of  this  misplacement  and  its  treatment, 

^Diaeaies  of  Women.    Page  176. 
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which  I  find^  is  a  recommendation  by  a  German  homoeopath, 
for  the  use  of  Thuja.  In  Jahr*8  IHaeases  of  Womeriy  retro- 
version is  alluded  to  on  page  182  in  this  manner.  He  says^ 
^'Either  of  these  displacements  may  take  place  during* 
and  between  the  periods  of  pregnancy ;  ante-yersion  however, 
occurs  more  particularly  when  the  uterus  is  empty ;  and  retro- 
ternan  during  pregnancy.  For  this  reason  we  shall  treat  of 
retroversion  when  we  come  to  treat  of  pregnancy,  and  shall  here 
simply  deal  with  ante- version."  But  I  can  nowhere  find  among 
his  ^*  Ailments  occurring  during  utero-gestation,"  any  allusion 
to  retroversion ;  we  may  therefore  suppose  he  forgot  all  about 
the  matter  when  writing  up  that  part  of  his  work.  Indeed  so 
oblivious  was  he  to  the  ejiistence  of  this  displacement  that  he 
does  not  mention  it  as  a  probable  cause  of  abortion ! 

Extending  our  researches  still  further,  we  find  that  this  form 
of  displacement  and  its  treatment,  is  not  mentioned  by  Hart- 
man,  Boenninghausen,  Laurie,  Teste,  or  Leutze. 

Among  the  English  homosopathists,  Dr.  Madden  was  the 
first  to  call  attention  to  the  subject  of  retroflexumj  and  other 
deviations  of  the  uterus,  in  an  admirable  paper  published  in 
the  British  Journal  of  Homoeopathy,  and  since,  republished  in 
pamphlet  form.  He  thinks  we  have  no  remedies  directly 
homoeopathic  to  the  flexions  mentioned,  and  that  they  must  bo 
treated  stfmptomaticalltfy  or,  as  our  allopathic  friends  would 
say,  ^^upon  general  principles. " 

Leadam,*  after  giving  the  treatment  of  prolapsus,  and  other 
displacements  of  the  uterus,  mentions  retroversion  and  its 
mechanical  treatment :  denounces  the  use  of  the  sound  and  all 
supports,  bat  gives  no  medicinal  treatment.  In  this  country, 
homosopathic  writers  on  Diseases  of  Women,  have  left  the 
therapeutics  of  retroversion,  in  the  same  misty  state  of  unoer* 
tainty.  An  examination  of  the  writings  of  Williamson,  Pulte, 
Loomis,  Preli^  Herii^,  Guernsey,  Marcy  and  others,  whose 
works  are  familiar  to  you,  will  confirm  this  statement. 

17or  do  we  find  the  homoeopathic  treatment  of  retroversion 

■  I         I       _ 
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and  its  consequences  mentioned  but  rarely  in  the  contributions 
which  have  from  time  to  time  appeared  in  the  various  journals^ 
etc.,  of  our  school. 

A  case  of  retroversion  and  its  replacement  is  reported  by 
Dr.  Shearer,*  the  only  case  in  our  literature,  except  Dr.  Pres- 
ton's, given  further  on. 

In  view  of  all  these  facts,  you  will  readily  comprehend  why 
I  have  selected  this  subject ;  and  appreciate  my  aim  in  attempt- 
ing to  place  the  therapeutics  of  retraversio  uteris  in  such  a 
position  that  the  student  or  practitioner  may  have  some  paper 
to  refer  to,  and  some  hints  and  suggestions,  whereupon  to  base 
a  rational  treatment  of  this  displacement,  and  the  various  and 
painful  symptoms  to  which  it  gives  rise. 

*  Miss ^  a^ed  21  years,  bad  been  sufFering  moderately,  from  a  paio  in 

one  of  tbe  inferior  molar  teeth.  On  the  19th  inst.  the  suffering  became  ex- 
cessively severe,  accompanied  by  fever,  and  pain  in  the  hypogastriam ;  so 
excessively  excrnciatiog  was  the  pain  in  the  tooth,  that  it  was  thought  advisa- 
ble to  extract  it,  in  order  to  afford  the  most  prompt  relief;  this  was  immedi* 
ately  attended  to,  but  no  sooner  was  it  accomplished,  than  she  became  afflicted 
with  violent  gastrodynia  and  syncope,  which  came  on  in  several  successive 
paroxysms.  She  was  placed  upon  a  couch,  and  still  there  appeared  to  be 
no  mitigation  of  the  cramps,  or  permanent  recovery  from  the  syncope  \  her 
extremities  became  cold,  and  clonic  spasms  seized  her  Lands  and  arms,  and 
her  whole  system  appeared  somewhat  convulsed ;  Yer.  3d  was  administered, 
followed  in  h  short  time  with  Nux.  6th,  with  little  or  no  benefit,  aside  from  a 
slight  amelioration  of  the  gastrodynia.  It  was  ascertained  on  inquiry,  that 
on  the  previous  afternoon  she  had  been  violently  exercisinj^,  whOe  at  play 
with  her  brother.  This  fact  led  to  the  conclusion  that  a  suspicion  previously 
entertained  of  her  sufferings,  arising  from  some  derangement  of  tne  uterus, 
was  in  all  probabillity  correct  Resort  was  had  to  an  examination  per  vagi- 
num,  whicn  proved  that  ih^jiAndAU  uteri  was  so  much  depressed  as  to  force 
the  cervix  against  the  urethra,  producing  ardor  urinoR,  With  the  index 
finger  of  the  right  hand,  the  fundus  was  forced  up  as  far  as  possible,  and  the 
cervix  was  brought  down  so  as  to  throw  up  the  randus  in  its  natural  position. 
The  patient  was  relieved,  instantaneously  and  permanently,  of  every  particu- 
lar of  her  suffering.  She  had  been  subject  to  similar  attacks  of  sufiering 
about  every  month,  for  more  than  a  year,  which  under  the  old  treatment  had 
lasted  three  or  four  days.  It  is  confidently  believed  that  partial  displace- 
ments may  have  taken  place  at  or  near  the  menstrual  periods,  that  have  been 
consequent  upon  a  debilitated  condition  of  the  organ,  and  which  the  recup- 
erative powers  of  the  system,  after  such  periods,  may  have  restored.  It  is  very 
probable  that  the  irritation  of  the  whole  system,  produced  by  the  displace- 
ment at  this  time,  was  attracted  forcibly  to  the  tooth,  on  account  of  its  sua- 
ceptibility  of  impression  by  reason  of  disease,  and  produced  Uie  excruciating 
torture  that  manifested  itself  at  first. — PhUaMphia  Journal  of  Bomeeopa^y^ 
Vol  Ifpage  321, 
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T>r.  Maddea  very  correctly  asserts  that  in  our  list  of  medi- 
t^ines,  of  whick  we  have  any  pathogeneses,  but  one  or  two  have 
among  their  symptoms  any  recorded  effects  upon  the  nterns, 
of  a  straetural  charaefer.  Ton  are  all  well  aware  that  in  the 
proving  of  no  remedy  do  we  find  any  mention  of  retroversion 
or  retroflexion  of  the  womb.  This  defect  in  our  materia  medica 
arises  from  several  causes.  The  provings  probably  were  in  no 
instance  carried  far  enough  to  induce  this  condition,  and  if  they 
had  been,  no  examinations  of  the  provers  were  made  from  time 
to  time  to  ascertain  the  changes  induced.  In  cases  of  accidental 
poisoning  no  ante  mortem  or  post  mortem  examinations  have 
been  made  that  would  throw  any  light  on  the  effect  of  drugs  as 
to  their  power  of  causing  these  displacements. 

Indeed  it  may  be  considered  as  more  than  doubtful  if  any 
drug  ha$  the  power  to  eau9e  directly  a  flexion  of  the  wotni*  It 
must  first  cause  one  of  the  many  conditions  that  lead  to  this 
form  of  displacement. 

This  leads  us  directly  to  the  fundamental  law,  which  I  wish 
to  impress  upon  the  minds  of  the  profession,  namely :  that  we 
mu9t  select  medieiiuny  (m  remedies^  which  have  the  power  to 
cause  those  pathological  conditicne  which  lead  more  or  le%$ 
directly  to  the  establishment  of  this  form  of  flexion  and  version. 

These  pathological  conditions  may  be  divided  into  two  classes, 
namely :  Those  which  may  obtain  in  organs  contiguous  to  the 
uterus ;  and  those  which  are  confined  to  the  uterus  itself. 

In  the  former  class  we  find  those  diseases  which  affect  the 
bladder,  rectum,  vagina,  and  ovaries. 

RetenUon  of  urine  and  consequent  over-distention  of  the 
bladder  is  a  frequent  cause  of  retroversion  and  flexion,  To 
meet  this  condition  we  must  resort  to  the  use  of  Cantharides 
Terebinth,  Apocynum-can,  Cannabis,  Ghimaphilla,  Senecio  aur, 
etc.,  or,  Hyoseiaoiiis,  Belladonna,  and  Aconite,  as  the  symptoms 
and  conditions  require. 

Diseases  of  the  JRectum^  such  as  dysentery  and  hosmorrhoids 
require  Aloes,  Podophyllin,  Mercurius,  Nux  vomica,  Oollinso- 
nia,  ^^Baculus,  or  EEamametie. 
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Caru/ty>atumy  so  often  a  cause  of  this  displacement,  is  best 
treated  with  Sulphur,  Nux  vom.,  Ignatia,  Plumbum,  Ljcopo- 
dium,  ^sculus,  Collinsonia,  Podophyllum,  and  Iris  versicolor, 
according  fts  the  yarious  forms  of  constipation  may  be  present. 

IHseaseM  of  the  OvarieSy  as  inflammation,  dropsy,  etc.,  will 
require  Apis,  Lachesis,  Kali  brom,  Gonium,  Platina,  and  Ham- 
amelis. 

Affeetums  of  the  Vagina  may  require  Pulsatilla,  Senecio  gra- 
cilis, Mercurius,  Podophyllin,  Nux  vomica,  or  Sepia. 

Relaxation  of  the  uterine  ligaments  is  best  obviated  by  He- 
lonias,  Ferrum,  Nux  vom.,  Ignatia,  or  China.  ( Dr.  Preston 
reports  a  case  of  retroversion,'*'  probably  dependent  on  this  and 

*  In  I860, 1  reported  two  or  three  cases  of  '*  Retroversio  Uteri/*  to  the  R. 
I.  Homooopathic  Society,  cared  with  Ferrom  Jodatam,  and  subseqneat  exper- 
ieoce  with  the  same  curative  agent,  and  the  ezperieoce  of  a  number  of  mr 
professional  friends  in  this  Ticinitj,  has  confirmea  my  opinions  of  the  efficacy 
of  the  remedy  in  a  class  of  diseases  which  has  nsnally  defied  medical  treat* 
meat  for  a  long  time.  I  transcribe  the  case,  as  I  then  reported  jit,  withont 
iroablioff  you  with  a  li^t  of  fifteen  or  twenty  cases,  all  very  nearly  alike,  in 
eOastitutioq,  in  symptoms,  in  actual  displacement  of  the  Utems,  and  its  result. 

On  the  29th  of  August,  1849, 1  was  called  to  see  Mrs.  S.,  afired  44,  a  widow, 
— 4ost  her  husband  about  three  years  before ;  from  a  child  she  had  been 
troubled  with  an  eruptive  disease,  called  by  common  people,  a  *^  canker  hu- 
mour." At  all  events,  she  had  exhibited  that  psoric  constitution,  which  is 
continually  making  its  eruption  in  the  form  of  cancrum  oris,  tonsillitis,  folli- 
cular inflammation  of  the  throat,  heartburn,  gastritis,  dysentery,  ana  tiiat 
peculiar  smarting  and  sore  inflammation  of  the  rectum,  which  seems  to  have 
passed  in  succession  through  the  whole  length  of  the  alimentary  canal,  from 
the  fauces  to  the  anus.  This  condition  lasted  until  her  15th  year,  at  which 
time  the  catemenia  appeared,  and  all  her  former  troubles  ceased ;  from  this 
time  she  enjoyed  general  good  health,  was  married  and  had  two  or  three 
children ;  in  1846,  she  lost  her  husband,  who  was  an  invalid  for  a  year  or  two 
previous  t<)  his  death,  and  required  a  great  deal  of  lifting  and  other  assist- 
ance. Mrs.  S.  had  felt  something  of  the  displacement,  I  am  about  to  des- 
cribe, immefliately  after  his  death ;  but  by  rest  and  a  change  of  scene  she 
regained  her  strength  in  a  great  measure,  until  she  ceased  menstruating, 
al^ut  a  year  previous  to  my  seeing  her.  She  was  obliged  to  exert  herself 
oonsiderably  tor  her  own  maintenance,  and  was  troubled  with  several  attacln 
resembling  dysentery,  of  which  she  would  soon  be  relieved.  When  I  was  first 
called  to  see  her,  she  was  suffering  in  this  way,  and  inquiring  into  her  history, 
I  concluded  her  trouble  was  not  of  the  ordinaiy  character  of  dysentery ;  she 
could  not  walk  across  her  room,  in  fact  could  not  stand  erect,  without  a  most 
disagreeable  sensation  of  pressure  and  protrusion  of  the  rectum.  Without 
farther  detail  of  the  symptoms,  so  fkmiliar  to  all  medical  men  in  these  cases, 
suffice  it  to  say,  that  I  proposed  and  made  a  careful  examination  per  vagi- 
num  and  per  rectum,  with  the  finger  and  afterwards  with  the  speculum,  and 
found  the  womb  at  that  lime  much  swollen,  hard  and  very  sensitive  to  ^e 
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other  causes,  cured  with  the  Iodide  of  Iron.) 

But  those  pathological  states  which  affect  the  tissues  of  the 
uterus  itself  are  the  most  important  in  the  consideration  of  this 
sobject. 

It  may  here  be  stated,  as  a  general  rule,  that  all  medicineM 
iohieh  act  upon  the  uterus  in  a  specific  manner^  are  capcMe  of 
hinging  on  retroflexion  or  retroversion. 

So  far  as  we  are  able  in  the  present  state  of  our  knowledge 
of  the  materia  medica,  we  will  designate  the  yarious  remedies 
and  the  different  pathological  conditions  in  which  they  appear 
to  be  indicated. 

Scansoni  says  that  ^^  a  majority  of  circumstances  which  pro- 

toocli ;  it  was  at  least  four  times  its  natural  size,  and  rerj  much  inflamed, 
besides  it  exhibited  decided  retroTersion,  the  top  of  the  fandus  rested  on  the 
rectum.  From  what  I  conld  learn  of  her  symptoms  preTionsly,  I  have  no 
doubt,  but  that  a  similar  condition  had  existed  several  times  beforoi  and 
which  was  treated  as  dysentery ;  on  these  occasions  she  had  neuralgic  and 
hysteric  spasms  quite  severe^  constant  tenesmus,  and  white,  slimy  eraouations 
occnrring  every  four  or  five  hours ;  a  considerable  sympathetic  fever,  much 
tenderness  of  the  abdomen,  urine  high-colored  aud  scanty,  a  venr  disagree- 
able and  painful  downward  pressure,  which  she  felt  high  up  in  the  rectum, 
with  other  symptoms  indicating  the  same  pathological  disturbance.  I  pre- 
scribed several  remedies  for  the  inflammatory  condition  of  the  womb  and  rec- 
tum, which  relieved  all  the  more  severe  and  acute  sufferings.  Aeon.,  Bell., 
Merc,  Gale,  Sulph.,  Sepia,  and  Sabina,  were  the  chief  remedies  used,  and  all 
successful  in  combating  the  symptoms  for  which  they  were  given ;  but  afV^r 
the  dysenteric  discharges  and  all  the  more  severe  symptoms  had  been  check- 
ed, and  the  womb  had  been  reduced  as  nearly  to  its  normal  size  as  could  be 
expected  in  the  critical  period,  there  still  remained  the  same  displacement. 
and  Uie  same  disagreeable  pressure  in  the  rectum.  An  examination  satisfiea 
me  that  the  womb  was  restored  to  its  usual  size,  and  that  all  ^e  tenderness 
of  the  uterus  and  rectum  had  disappeared,  but  the  retroversion  was  more 
prominent,  and  the  utems  was  actually  doubled  up,  so  that  in  the  vagina  the 
nnger  could  feel  the  fundus  and  the  os  tincte  on  a  level.  I  then  put  her  on 
the  use  of  Ferrum  jodatum  1st.  trit. :  within  a  week  she  improved  wonderfully ; 
dbe  was  able  te  stand  erect  aud  walk  about  her  room,  and  was  relieved  of 
much  of  that  pressure  in  the  rectum,  which  she  had  so  long  experienced.  I 
persevered  in  the  use  of  Ferrum  jodatum  for  two  months,  varying  the  potency 
mm  the  first  to  the  third,  and  alternating  the  two  weekly :  the  inflammation 
had  been  so  severe  and  of  so  long  continuance,  that  adhesion  had  taken  place 
between  the  peritoneal  covering  of  the  womb  and  the  rectum,  so  that  the 
fundiu  could  never  assume  its  true  normal  position,  but  it  was  very  much 
improved,  and  the  pressure  upon  the  rectum  removed;  about  three  months 
after  she  had  been  under  my  care,  she  menstruated  freely  and  naturally,  her 
eeneral  health  improved,  and  up  to  this  time  she  luM  remained  quite  well, 
has  had  no  return  of  uterine  trouble,  and  has  to  all  appearance  passed  the 
critical  period  in  safety. — Philadelphia  Journal  of  JEomceopamyf  V<^  I, 
page  4/62. 
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yoke  this  disease  are  at  the  same  time  the  cause  of  a  relax€£Han 
of  the  uterine  tissue.  This  relaxation  is  also  a  necessary  con- 
dition to  the  formation  of  the  flexion,  for  a  utems  that  posses- 
ses its  non&al  elasticity  and  tonicity  will  not  become  flexed 
under  the  influence  of  a  very  considerable  exterior  force/' 

This  relaxation  may  at  first  be  confined  to  the  muscular  tis- 
sues of  the  uterus,  but  it  soon  extends  to  the  coats  of  the 
ressels,  and  the  mucous  membrane  lining  its  interior  walls. 

Those  remedies  which  are  capable  of  modifying  the  motor 
action  of  the  uterus,  are  the  ones  which  primarily  or  seconda- 
rily cause  muscular  relaxation. 

The  remedies  which  have  this  effect  primarily^  are  G«ls«n- 
inum,  Veratrum  viride,  Cimicifuga,  Baptisia,  Belladonna  and 
some  others.  Those  which  cause  relaxation  secondarily,  are 
Secale,  Caulophyllum,  Helonias,  Pulsatilla,  Nux  vomica,  Igna- 
tia,  China,  and  perhaps  Gossipium,  if  this  latter  drug  has  the 
powers  claimed  for  it.  The  secondary  action  of  Secale,  and 
the  others  named,  is  to  induce  not  only  relaxation  of  the  uterine 
tissues,  but  chronic  engorgement,  etc.  Yet  Scansoni  recom- 
mends Ergot  internally  and  topically,  as  a  remedy  in  these 
conditions. 

Dr.  A.  E.  Gardner,  of  New  York,  advises  the  Ergot  in  re- 
laxed and  atonic  conditions  of  the  womb,  and  also  in  chronic 
engorgement  with  hsemorrhages.  He  says  when  adminis- 
tered in  smaU  doses  it  improves  the  tone  of  the  debilitated 
uterus.  "In  small  doses,"  he  adds,  *^it  does  not  produce  the 
convulsive,  evanescent  contractions  which  accompany  labor, 
but  of  a  slow  molecular  character,  permanent  and  prolonged.  If 
this  local  tonic  is  too  freely  administered,  it  passes  on  still  fur- 
ther, and  then  a  too  high  stimulation,  produces,  from  an  oppo- 
site cause,  exactly  the  same  result  that  was  threatened  by  the 
previous  debility.*'  In  other  words,  Ergot,  when  given  for 
con^ditions  of  atony  and  relaxation,  with  deficient  circulation 
( passive  engorgement )  to  which  it  is  secondarily  homoeopathic; 
will  bring  the  tissues  back  to  a  normal  state.  But  if  the 
drug  be  given  in  too  large  doses,  or  too  long  continued,  a  med- 
icinal aggravation  ensues,  and  a  similar  disease  is  engendered. 
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l!Vke  same  argument  holds  good  in  relation  to  all  the  other  mem- 
hen  of  the  Secale  group  of  remedies  named  itbove. 

When  the  relaxation  extends  to  the  coats  of  the  vessels,  and 
muoouB  membrane,  the  same  remedies  are  useful  but  require  to 
be  aided  by  another  class  of  medicines,  among,  which  may  be 
named :  Sepia,  Hamamelis,  Erigeron,  Senecio,  Copayia,  Graph- 
ites.  Sulphur,  and  Phytolacca. 

This  condition  of  the  vessels  and  mucous  membrane  gives 
rise  on  the  one  hand,  to  chronic  eatarrh  of  the  uterus,  and  on 
the  other,  to  severe  and  protracted  hsmorrhages.  For  the 
former,  we  find  Sepia,  Graphites,  Sulphur,  Mercurius,  Senecio, 
Copavia,  and  Pulsatilla^  useful.  For  the  latter,  Secale,  Sabina, 
Platina,  Hamamelis,  Trillium,  Erigeron,  and  Crocus  are  par- 
ticularly indicated. 

In  some  cases,  says  Scanzoni,  '^  the  slackening  in  the  fl(»w  of 
blood  in  the  dilated  vessels  produces  a  very  abundant  exuda- 
tion within  the  anatomical  elements  of  the  parenchyma.  The 
transuded  liquid  coagulates  and  becomes  organized ;  when  this 
exists  in  considerable  quantity,  there  is  an  increase  in  the  vol- 
ume of  the  whole  organ." 

For  the  removal  of  this  exudation,  and  increase  in  size,  much 
time  is  required,  but  under  the  persistent  administration  of 
such  anti-psorics  as  Sepia,  Graphites,  and  Sulphur,  aided  by 
Phytolacca,  Kali  brom.  Iodine,  Conium,  Platina,  Apis,  and 
Arnica ;  together  with  a  topical  application  of  the  same  reme- 
dies, the  morbid  deposit  will  in  time  disappear  to  a  great  degree. 

If  true  inflammation  sets  in,  and  we  fear  adhesions  of  the 
peritoneal  coats,  we  must  resort  to  such  remedies  as,  Aconite, 
(internally  and  locally)  Belladonna,  Veratrum  viride,  and  those 
medicines  which  you  have  found  reliable  in  cases  of  metritis 
and  peritdbitis. 

We  will  now  proceed  to  take  into  consideration  the  treat- 
ment of  thoee  eympiome^  which  arise  in  consequence  of  this 
variety  of  displacement.'  Of  Menorrhagia  and  leucorrhosa 
(vterine  catarrh)  I  have  already  spoken. 

The  Dysmenorrhosa  is  best  controlled  by  Caulophyllum^ 
Pnlsatillft, .  Macrotin,  Murex,  Sabina,  Secale,  Amm  brom,  etc. 
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For  the  Ifterine  Oolics  (cramps)  the  same  remedies  are  indi* 
cated,  also  Oocculus,  IgnatiayGelseminum,  and  Tanaoetom. 

Ovarian  pains  are  best  controlled  by  Apis,  Lachesis,  Hamam- 
elisy  Belladonna  (or  Atropine)  Ooniom,  Colocynth,  and  Platina 
with  Hamamelis  and  Aconite,  externally. 

Ulcerations  of  the  os  nteri,  call  for  the  internal  use  of  Arsen* 
icum,  Sepia,  Platinum  chlor,  Murez  pur,  Mere-cor,  and  Phyto^ 
lacca,  and  the  topical  use  of  Calendula,  Baptisia,  Kali  chlor, 
and  Hydrastis.  Dr.  Madden  and  many  prominent  homoso' 
pathists,  advise  the  use  of  Nitrate  of  Silver,  and  other  caustics, 
a  cautious  use  of  which,  we  have  all  found  advantageous.  They 
act  locally,  but  in  a  perfectly  homoeopathic  manner,  and  arc 
thus  legitimate  curative  agents* 

If  anaemia  is  present,  we  may  use  Ferrum,  Manganese,  He* 
lonias,  Ignatia,  Citrate  of  Iron  and  Strychnia,  Pulsatilla,  Se- 
,  pia,  with  Wine,  and  a  nutritious  diet. 

For  the  hysterical  symptoms  which  often  arise,  Ignatia, 
Platina,  Asafoetida,  Caulophyllin,  Crocus,  Cimicifuga,  Con- 
ium  and  Ambergris  will  be  useful. 

Sympathetic  and  local  affections  of  the  bladder  are  a  great 
source  of  torment  to  women  who  are  the  victims  of  retroversion. 
For  the  vesical  tenesemus,  etc.,  Cantharis,  Cannabis,  Pulsa* 
tilla,  Hyosciamus  and  Nuz  vom.  have  been  found  useful,  but 
the  Chimaphilla,  Senecio  aureus,  and  Eupatorium  purpureum 
have,  in  my  hands,  effected  more  satisfactory  alleviations  in 
many  cases,  than  any  other  remedies.  Warm  hip  baths,  warm 
applications  over  the  hypogastrium,  and  ezternal  applications 
of  Aconite,  etc.,  will  also  be  found  palliative* 

The  rectum  is  often  the  seat  of  much  disturbance,  and  dys- 
enteric symptoms,  tenesemus,  etc.,  obtain.  These  are  best 
treated  with  Nuz  vom..  Aloes,  Iris  v.,  Podophyllum,  Mercu- 
rius,  and  Arnica ;  with  enemas  of  Aconite,  G-elseminum  or  even 
Opium. 

Those  of  you  who  have  investigated  the  wonderful  reflex 
influences  of  the  uterus,  are  aware  that  there  is  scarce  an  organ 
of  the  body,  but  will  at  times  feel  the  influences  of  a  diseased 
uterus.     Thus  the  patient  suffering  from  retroversion,  may 
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have  head-ache,  prosopolgia,  jt^^eucZo-spinal  irritation,  palpitation 
of  the  hearty  cough  and  thoracic  pains,  gastralgia,  yomiting, 
colic  and  diarrhoea:  and  cramps,  numbness  and  other  disagree- 
able sensations  in  the  lower  extremeties. 

To  alleviate  these  distressing  physical  symptoms,  the  follow- 
ing remedies  will  be  found  useful : 

Headrdehe :  Agaricus,  Sepia,  Gimicifuga,  Sanguinaria,  Igna- 
tia,  Platinum^  BeUadonna,  etc. 

Prosopalgia:  Aconite,.  Belladonna,  Atropine,  Cimicifuga, 
Gelseminum,  Pulsatilla,  and  Manganum  hypophos. 

Spinal  Irritatum :  Agaricus,  Cimicifuga,  Ignatia,  Conium, 
Belladonna,  and  G-elseminum. 

Palpitation  of  the  Heart :  Aconite,  Valerian,  Digitalis,  Spig- 
elia,  and  Veratrum  vir. 

Cough^  etc.:  Belladonna,  Ignatia,  Lachesis,  Hyosciamus, 
Sanguinaria,  Macrotin,  and  Asalepias  tub. 

Qaetralgia :  Iris  ver.,  Ignatia,  Nux  vomica,  Dioscoria. 

Vomiting:  Pulsatilla,  Iris  v.,  Macrotin,  and  Nux  vomica. 

Enteralgiay  etc.:  Pulsatilla,  Dioscoria,  Chamomilla,  etc. 

Crampe^  Numbness,  .etc.:  Ignatia,  Yerat,  alb..  Atropine, 
Caulophyllum,  Viburnum,  and  Aconite. 

Not  only  does  retroversion  give  rise  to  the  above  physical 
symptoms ;  but  its  influences  are  felt  upon  the  brain  and  mind, 
giving  rise  to  perversions  of  the  intellect  and  emotions.  Some 
of  these  conditions  I  will  mention,  with  the  remedies  which  will 
act  favorably  as  palliatives. 

Melancholia :  Platinum,  Cimicifuga,  Pulsatilla,  Ignatia,  Ar- 
senicum, and  Phosphoric  acid. 

Suicidal  mania :  Aurum,  Arsenicum,  and  Nux  vomica. 

Delirium:  Agaricus,  Hyosciamus,  Strammonium,  etc. 

There  are  cases  m  which  the  abnormal  condition  has  been  so 
long  continued,  and  the  concomitant  symptoms  so  severe,  that 
the  patient  becomes  anaemic,  and  suffers  from  dyspepsia  and 
cough ;  has  myalgia  in  a  most  aggravating  form,  together  with 
neuralgia  of  nearly  every  organ ;  becomes  very  nervous,  irri- 
table both  in  ndnd  and  body.  To  all  this  is  added  great  men- 
tal depression,  exhaustion  from  the  least  exercise,  with  dys- 
pnoea, palpitation  of  the  heart,  etc. 
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» 

For  the  ensemble  of  this  state  there  are  no  better,  or  prompter 
acting  remedies  than  the  Hypophosphites  of  Lime,  Potash  and 
Manganese.  I  generally  use  them  in  the  2nd  or  8d  attenua- 
tions,  a  dose  two  hours  after  each  meal. 

Finally,  as  an  efficient  auxiliary  to  the  mechanical  and  med- 
icinal means  I  have  mentioned,  the  hypogastric  bandage  should 
not  be  neglected.  By  pressing  the  intestines  upward  and 
backward,  it  takes  a  weight  off  the  uterus,  and  Aus  allows  it 
more  readily  to  veturn  to  its  normal  position.  A  simple  band- 
age of  woven  silk  and  rubber,  or  drilling,  properly  acgusted,  is 
the  best  and  most  useful. 


Note. — I  cannot  comprehend  why  nearly  every  writer  of  the  homosopathic 
school,  should  oppose  tne  use  of  pessaries  and  abdominal  supporters,  m  the 
treatment  of  displacement  of  the  uterus.  Williamson  says  there  are  cases 
where  the  pessary  or  supporter  may  have  to  be  used ;  Leadam  discountenances 
their  use  nearly  altogeiher;  Loomis  does  not  favor  their  employment;  Pulte 
sayS|  that  though  many  adhere  to  them,  uterine  dislocations  can  generally  be 
cured  with  external  remedies,  sitz  baths,  and  injections ;  Jahr  says,  ''a  few 
globules  of  the  proper  remedy  will  sometimes  do  more  for  the  patient  in  snch 
affections  than  all  the  appliances  of  snrgery,"  He  does  not  mention  pessaries 
at  all,  but  gives  the  very  improper  direction  that  '*  whatever  be  the  nature  of 
the  dispLicement,  the  patient  should  always  be  placed  on  her  back,  in  a 
horizontal  position,  and  as  a  general  rule,  kept  in  uiis  position  until  health  is 
restored." 

Does  this  opposition  to  mechanical  appliances  arise  from  a  spirit  of  |>errer- 
sUy;  or  does  it  imply  a  too  implicit  conhdence  in  the  power  of  intemnl  rem- 
jedies  to  replace  a  prolapsed  or  retro  verted  uterus  ?  Homa&opathic  writers 
recommena  the  inevitable  Cede,  c,  Belladonna,  Sepia,  and  Nux  vomica,  aid 
rest  in  the  horizontal  position.  But  every  physician  of  any  experience  knows 
that  this  treatment  does  not  saffiup.  We  know  that  a  prolapsed  or  retrover- 
ted  uterus  rarely  returns  to  its  normal  position  unless  aided  by  some  manipu- 
lation ;  and  we  know  too  that  when  placed  in  proper  position  it  retnms  to  its 
abnormal  situation  when  the  patient  stands  erect  (in  prolapsus)  or  places 
herself  in  any  other  position  tnan  lying  on  the  face  (in  retroversion.)  The 
undeniable  fact  is,  that  pessaries  are  as  imperatively  necessary  in  some  cases, 
as  are  splints  in  firactures,  etc.  In  the  most  recent  work  on  Homoeopathic 
practice,  the  author  asserts  that  pessaries  are  generally  injurious,  *'  obstructr 
me  the  circulation,'*  etc.  None  but  the  rudest  formed  pessaries  are  open  to 
this  objection ;  the  '^rins,"  and  "closed  lever"  are  certunly  not  No  pessary 
could  obstruct  the  circulation  more  than  a  womb  impacted  in  the  pelvis, 
swollen,  retroverted  or  prolapsed.  It  is  alleged  that  pessaries  cause  irritation, 
inflammation,  and  even  ulceration.  If  improperly  applied,  or  of  bad  shape, 
or  inserted  when  a  high  state  of  irritation  is  present,  such  results  may^be  pro- 
duced; but  in  the  hands  of  a  judicious  and  careful  physician  no  sudi  oonser 
quences  need  be  feared.  I  have  patients  who  have  worn  the  Ring  for  many 
months  oontinoally ;  others  who  remove  it  when  firee  firom  uterine  pain.  and 
insert  it  when  warned  of  impending  prolapsus.  Several  for  whom  tne  Closed 
Lever  was  applied  for  retroversion,  nave  worn  that  instrument  for  several 
months,  feeling  no  discomfort  since  the  first  forty-eight  hours.  If  the  pessary 
gives  much  pam  at  the  expiration  of  twenty-four  hours ;  or  some  pain  at  the 
end  of  forty-eight  hours,  the  physician  should  examine  and  ascertain  the  cause, 
which  may  be  a  mal-position  of  the  instrument,  or  local  irritatioii  oontra-indi- 
cating  its  use,  and  defer  its  introduction  nntU  such  irritation  is  removed  by 
topical  and  internal  medicinal  means. 
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THE  HEART  AT  THE  BEGINNING  AND  ENDING 

OF  THE  MENSTRUAL  LIFE. 


BY 

E.  M.  HALE,  M.D., 


GBICAOO,   ILL. 


The  two  great  and  important  epochs  of  a  woman's  life  are 
the  menarche  (beginning  of  the  menses)  and  the  menopause 
(ending  of  the  menses). 

Both  periods  may  be  attended  by  functional  and  structural 
changes  in  the  heart. 

I  propose  first  to  treat  of  those  derangements  of  the  heart 
which  occur  at  the  menarche,  that  period  when  the  child  is 
passing  through  the  changes  which  end  in  womanhood. 

These  cardiac  derangements  are  too  often  neglected  by  par 
rents  and  physicians,  who  either  ignore  them  or  pass  them 
lightly  by,  as  being  a  necessary  part  of  the  girl's  life  at  this 
period. 

♦  A.  neglect  to  estimate  the  symptoms  of  the  menarche  at  their 
proper  value  often  entails  serious  troubles  which  continue 
throughout  a  woman's  whole  life. 

I  8h.a11  attempt  to  point  out  the  symptoms  which  call  for 
medical  attention,  and  the  treatment  of  these  by  medicinal  and 
hygienic  remedies.  There  are  three  distinct  morbid  states, 
which,  may  be  described  as  follows : 

I. — This  state  sets  in  before  the  appearance  of  the  first  menses, 
and  disappears  some  time  after  their  establishment.  The  heart 
becomes  irritable,  there  is  nervous  palpitation,  or  attacks  of 
paroxysmal  tachycardia.  The  digestion  may  sufler  in  sym- 
pathy :  the  appetite  decreases ;  digestion  is  retarded ;  there  is 
constipation ;  nausea  frequently  occurs,  and  there  is  sometiraea 
vomiting  of  food.  The  girl  loses  her  cheerful  and  joyous 
manner,  becomes  quiet  and  introspective,  with  no  desire  to  learn 
or  exert  herself.     She  easily  becomes  angry  or  irritable,  sleeps 
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badlv,  thinks  she  has  some  serious  heart  disease  which  will 
ultimately  cause  her  death.  These  symptoms  are  all  apt  to 
become  worse  about  the  first  of  every  month,  at  the  time  the 
menses  ought  to  appear. 

TVeatment — The  treatment  should  not  be  directed  to  the 
heart  alone,  although  palliatives  for  its  disordered  action  should 
be  given.  Aconite  wall  generally  control  the  palpitation  if  the 
pulse  is  small,  hard,  and  rapid ;  with  anxiety,  etc.  In  some 
plethoric  subjects,  with  hard,  large  pulse,  veratrum  \aride  will 
suit  better.  Cactus  is  an  efficient  remedy  when  the  heart  feels 
constricted,  with  weeping  moods,  fulness  of  the  head  and 
chest,  wdth  epistaxis.  In  some  cases  lilium  ought  to  be  useful. 
Ferrum  phos.  should  be  of  benefit  in  sthenic  cases,  with  ap- 
parent plethora.  For  the  generally  deranged  condition,  Pulsa- 
tilla, senecio,  calc.  phos.,  sepia,  graphites  and  mere,  dulcis  will 
be  found  useful.  No  emmenagogues  should  be  used,  or  hot 
foot-  or  sitz-baths,  nor  any  forcing  measures.  Their  use  often 
lays  the  foundation  for  uterine  and  ovarian  disorders.  Vigor- 
ous exercise  in  the  open  air  is  the  greatest  of  all  remedies, 
W'hile  sedentary  habits,  with  music,  novel  reading  and  late  hours 
are  very  injurious. 

II. — The  second  state  is  observed  in  chlorotic  girls  wiiose 
periods  are  strikingly  delayed,  even  not  appearing  at  the 
eighteenth  year.  The  external  genitals  appear  well  developed, 
or  they  may  be  still  undeveloped ;  the  mammae  are  small,  there 
is  but  little  hair  on  the  pubes.  In  some  instances  I  have  treated, 
the  clitoris  was  found  bound  down  by  adhesions  from  early 
vulvitis,  or  the  hood  projected  too  far.  In  such  cases  chorea 
without  rheumatism  often  occurs.  Such  girls  are  hysterical, 
erotic,  and  sometimes  masturbate. 

In  another  class  of  cases,  the  first  menses  may  have  appeared 
at  fourteen  or  fifteen  yejirs,  then  become  irregular,  scanty,  or 
too  profuse,  often  going  three  months  without  a  flow. 

In  these  two  classes  of  cases  the  cardiac  aflection  occupies 
the  foreground,  so  that  organic  disease  is  at  once  thought  of. 
Frequent  and  violent  palpitation  is  the  most  prominent  symp- 
tom, with  throbbing  of  the  carotids,  dyspnoea  and  anxiety  on 
continuous  movement,  or  from  slight  excitement. 

On  examination  the  heart  is  not  found  enlarged,  the  sounds 
are  clear,  though  tliere  are  frequently  systolic  mitral  murmurs, 
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or  even  mnnniirs  at  other  valves.  In  the  jugulars  the  bruit  de 
diable  is  audible.  The  pulse  is  accelerated,  at  times  irregular, 
and  easily  compressible.  The  skin  of  such  a  patient  is  very 
pale,  whitish  yellow ;  the  visible  mucous  membranes  are  very 
pallid,  the  haemoglobin  is  decidedly  reduced,  the  red  glob- 
ules decreased  in  number,  and  there  is  a  constant  sense  of 
fatigue  and  a  series  of  neurotic  symptoms.  Many  have  sweats 
ing  of  the  palms  of  the  hands  and  soles  of  the  feet,  cold  ex- 
tremities, some  oedema,  and  blueness  of  the  nose  and  ears. 

Treahnent — The  chief  indication  in  the  treatment  of  the  cases 
above  described  is  to  enrich  the  blood. 

Drugs  will  not  alone  accomplish  this.  A  life  in  the  open  air 
which  is  pure,  full  of  oxygen,  and  free  from  any  form  of 
malaria  is  more  important  than  anything  else,  except  good,  nu- 
tritious food  containing  the  blood-making  elements.  Unfortu- 
nately, girls  suffering  from  chlorosis  have  a  repugnance  for 
nearly  all  the  foods  they  ought  to  eat. 

Almost  enforced  feeding  is  often  necessary  to  restore  their 
health.  They  should  eat  moderately  of  beef,  mutton,  lamb, 
game,  eggs,  oysters,  bacon,  almonds,  pecan  nuts,  hickory  nuts. 
(A  nut-meal  is  now  made  which  can  be  mixed  with  soups  and 
other  foods.)  All  fresh  vegetables,  particularly  apples,  celery," 
spinach,  dandelions,  peaches,  figs,  wheat-gluten,  oatmeal,  good 
bread,  but  no  new  bread  is  allowable. 

Iron  preparations  are  of  value  only  as  carriers  of  oxygen  to 
the  blood.  Those  with  which  I  have  had  the  best  success  are 
the  carbonate,  phosphate,  and  the  peptonized  iron  and  mangOr 
nese  (Gudfes).  I  value  highly  the  arseniate  of  iron,  alternated 
with  ignatia  or  pulsatilla  when  indicated.  In  severe  cases  of 
chlorosis  with  failing  heart  and  great  mental  depression,  oedema 
of  legs,  dyspnoea,  palpitation  on  exertion,  thirst  for  cold  water, 
and  craving  for  ice,  arsenicum  alone  will  work  wonders.  In 
several  cases  I  have  found  the  arseniate  of  gold  ("  arsen.-auro.") 
a  very  efficient  blood  maker,  and  a  tonic  to  the  nervous  system. 

The  condition  of  the  bowels  in  chlorosis  should  be  carefully 
watched.  K  constipation  is  present,  the  blood  may  become 
poisoned  by  toxic  ptomaines,  which  aggravate  the  amemia.  If 
nux  vomica,  strychnia,  mercurus  dulcis,  or  sulphur  does  not 
regulate  them  we  should  not  hesitate  to  prescribe  the  pill 
"  aloes,  belladonna,  strychnia  and  ipecac,"  one  or  two  every 
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night.  A  daily  evacuation  every  morning  is  essential  to  a  cure 
of  most  cases  of  chlorosis. 

The  perturbed  action  of  the  heart  can  be  palliated  by  cactus, 
convallaria,  strophanthus  or  digitalis.  If  it  is  persistently  weak 
and  irregular  in  action,  digitalis  combined  or  alternated  with 
iron  and  strychnia  should  be  given  until  its  rhji:hm  and  the 
normal  pulse  rate  is  restored. 

In  mild  cases,  characterized  by  irregular  menses,  leucorrhoea, 
nervousness,  and  not  much  anaemia,  senecin  Ix  and  Scutellaria 
Ix,  ejich  three  times  a  day,  will  act  favorably. 

If  the  case  is  really  one  of  delayed  puberty,  owing  to  slow 
development  of  the  generative  organs,  with  ovarian  torpor, 
such  medicines  as  phosphorus,  damiana,  aurum,  sabal  and 
conium  can  be  used  to  advantage. 

III. — A  third  form  of  cardiac  disease  which  may  develop 
during  the  menarche  is  hypertrophy,  and  is  dependent  on  the 
changes  in  the  circulation.  It  is  also  favored  by  the  rapid 
growth  which  is  quite  common  in  girls  just  before  the  menses 
appear. 

These  patients  may  be  neither  anaemic  nor  nervous,  but  are 
often  strikingly  slim  and  lank,  and  have  "  suddenly  shot  up  " 
during  the  past  year.  They  complain  of  violent  palpitation,  a 
feeling  of  fulness  in  the  chest,  and  dyspnoea  on  rapid  move- 
ment, or  climbing  stairs  and  hills.  On  examination,  the  heart 
will  be  found  to  be  enlarged,  especially  in  length.  It  is  a  real 
thickening  of  the  heart  muscle,  keeping  pace  with  the  growth 
of  others  in  the  body  and  limbs.  The  radial  pulse  is  abnor- 
mally strong  and  resistant,  the  hearts-sounds  are  augmented  and 
the  apex-beat  heaving  and  distinct.  These  patients  are  not 
usually  from  the  working-classes,  so  that  it  is  not  due  to  over- 
work, but  to  the  extra  demands  made  upon  the  heart  by  rapid 
growth  and  the  sexual  development,  both  pelvic  and  mammary. 
It  is  the  same  kind  of  hypertrophy  which  occurs  during  preg- 
nancy, and,  like  it,  generally  disappears  in  a  few  months  or  a 
year  after  the  menses  are  fully  established.  A  similar  hyjier- 
trophy  often  occurs  at  the  change  of  life,  when  the  menses  cease 
to  recur,  and  the  blood,  which  has  been  habitually  lost,  floods 
the  circulation  and  augments  the  work  of  the  heart. 

DreatmenL — In  the  treatment  of  the  cardiac  hj'pertrophy  I 
have  just  described,  medicines  are  of  but  slight  value,  except 
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aa  palliatives.  There  are  no  drugs  homoBopathic  to  plethora 
and  super-normal  muscular  development.  Iron  is  the  nearest 
similimum,  but  minute  doses  of  iron  cannot  remove  the  con 
dition.  We  must  rely  upon  hygienic  measures.  We  must  cut 
off  the  supply  of  blood-making  foods.  We  must  prohibit  beef 
and  other  red  meats  and  eggs,  and  allow  only  fish  and  a  little 
white  meats.  We  should  not  permit  athletic  exercises,  which 
tend  to  increase  muscular  development  of  the  heart.  At  the 
same  time  a  life  in  the  open  air  should  be  advised. 

The  most  efficient  of  all  the  palliatives  for  this  hypertrophy 
of  tlie  heart  is  veratrum  viride.  When  we  find  the  pulse  large- 
hard  and  bounding,  the  heart's  impulse  forcible,  and  the  gene, 
ral  arterial  tension  great,  this  drug  is  indispensable.  Beginning 
with  five  drops  of  the  Ix,  the  dose  can  be  increased  if  neces- 
sary to  five  drops  of  the  tincture,  repeated  every  four  or  six 
hours.  Under  its  use  the  pulse  softens,  slows,  and  the  dysp- 
noea and  violent  beating  of  the  heart  become  normal. 

If  this  does  not  occur  in  a  few  days,  and  the  high  arterial 
pressure  persists,  some  portal  obstruction  must  exist.  In  such 
cases  a  few  grains  of  mercurius  dulcis  Ix,  sufficient  to  unload 
the  bowels,  will  remove  the  obstruction  and  allow  veratrum 
viride  to  exert  its  physiological  action. 

In  a  few  cases  I  have  seen  good  eftects  from  glonoine,  bella- 
donna, aurum,  gelsemium  and  aconite. 

If  the  kidneys  are  sluggish,  a  few  grains  of  citrate  or  tartrate 
of  potash,  apis  or  cantharides,  given  three  times  a  day,  will  re- 
lieve the  renal  congestion. 

The  Heart  at  the  Menopause. — The  physical  conditions  which 
afiect  the  heart  at  the  change  of  life  differ  considerably  from 
those  which  obtain  at  the  beginning  of  menstrual  life. 

Chlorosis  seldom,  if  ever,  appears,  and  true  anaemia  occurs  but 
rarely.  If  we  find  any  anaemia,  it  is  from  loss  of  blood,  due  to 
the  haemorrhages  which  at  the  menopause  are  often  profuse. 

The  disturbances  of  the  heart  from  loss  of  blood  are  often 
very  distressing.  We  find  excessive  palpitation  on  exercise, 
climbing  stairs  or  from  sudden  emotions;  rapid  l)eating  of 
the  heart,  except  when  lying  down;  distresHing,  hammering  sen- 
sation in  the  head,  and  difficulty  of  lying  on  the  left  side. 

These  disturbances  from  loss  of  blood  may  closely  imitate 
valvular  disease,  for  we  may  find  a  murmur  at  the  valves.    The 
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kidneys  may  become  torpid,  owing  to  insufficient  blood  pres- 
sure, resulting  in  oedema  of  the  extremities  and  often  of  the 
whole  body. 

Treatment. — The  treatment  of  this  form  of  anaemia  consists 
of  physical  and  mental  rest.  Riding  in  an  easy  carriage  is  of 
benefit  if  not  too  long  continued.  The  benefits  of  open  air  can 
be  obtained  by  opening  the  windows,  even  in  winter,  if  the  pa- 
tient is  well  protected.  We  do  not  treat  the  heart  directly  to 
the  exclusion  of  the  whole  body.  The  blood  must  be  restored  to 
its  normal  quantity.  Blood-making  food  should  be  advised;  all 
the  easily  digestible  meats,  fresh  vegetables,  fruits  and  the  cereal 
foods,  containing  their  normal  quantity  of  albumin  and  gluten. 

Generally,  cinchona  is  the  most  appropriate  medicine ;  but  I 
have  learned  not  to  rely  on  minute  doses.  Ten  to  twenty 
drops  of  the  Ix  or  tincture  of  cinchona  rubra  every  four  hours 
will  hasten  the  restoration  of  the  blood  in  a  very  short  time. 

Iron  is  rarely  indicated ;  and  I  have  observed  that  it  seldom 
agrees  with  such  patients.  Enough  iron  can  be  assimilated 
from  apples,  spinach  and  the  cereals.  If  any  form  of  ferrum 
is  prescribed  I  would  advise  the  acetate  in  small  doses,  or 
hiemoglobin  (a  tablet  after  meals).  Aletris,  hydrastis  and  nux 
vomica  are  very  useful.  If  the  heart  becomes  very  weak,  and 
there  is  danger  of  dilation  of  its  cavities,  we  are  obliged  to  re- 
sort to  digitiilis  and  strychnia  alternately,  five  drops  of  the 
former  and  yoir^'^  grain  of  the  latter,  each  three  times  daily. 

Plethora  is  the  usual  abnormal  condition  at  the  change  of 
life,  especially  when  the  menses  cease  abruptly.  The  arterial 
and  venous  c^ystems  become  engorged,  and  unless  some  of  the 
sources  of  blood  supply  are  cut  oft'  or  some  outlet  is  est-ablished, 
all  the  internal  orgfins,  even  the  heart  itself,  may  sufter  severely. 
Violent  and  distressing  palpitation  is  common,  and  epistaxis, 
hflemoptysis  and  other  than  uterine  haemorrhages  often  appear. 

Treatment. — The  diet  should  consist  almost  entirely  of  vege- 
table food,  although  fish  and  some  of  the  delicate  white  meats 
are  allowed.  No  alcoholic  or  malt  liquors  are  permissible,  al- 
though the  craving  for  them  is  often  great.  Dr.  Tilt  remarks 
that  such  patients  often  complain  of  utter  prostration  and  beg 
for  stinmlants ;  but  he  cautions  against  their  use,  for  they  al- 
ways aggrav^ate  the  sensation  of  depression.  The  bowels  should 
be  kept  loose  by  the  use  of  mineral  waters  containing  sulphate 
of  soda  or  some  mild  laxative  salt,  but  no  iron. 
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Arterial  sedatives,  aconite,  veratrum  viride,  gelsemium  and 

Bometimes  cactus  will  give  great  relief  in  such  cases.     I  have 

often  kept  patients  with  engorged  arteries  under  the  influence 

of  veratrum  viride  for  weeks  with  none  but  the  best  results.    A 

few  drops  of  the  Ix  three  times  a  day  are  often  suflicient. 

There  is  a  variety  of  palpitation  of  the  heart  which  fre- 
quently occurs  at  the  change  of  life,  which  is  a  purely  nervous 
affection  bordering  on  hysteria.  Usually,  but  not  always,  it  is 
excited  by  emotional  causes ;  but  it  may  be  excited  by  an  irrita- 
tion of  the  sympathetic  nerve,  emanating  from  the  abdominal 
nerves.  This  variety  of  palpitation  is  often  attended  by  or  al- 
ternates with  aortic  pulsation,  a  very  curious  symptom  and 
often  difficult  to  cure.  The  medicines  appropriate  to  these 
symptoms  are,  first  of  all  asafoetida,  and  then  castoreum,  sum- 
bul,  scutellarin,  cypripedium,  symplocorpus,  ambergris,  va- 
lerian, moschus,  camphor,  coffea  and  cannabis  indica. 

For  special  symptoms  indicating  these  medicines,  consult  our 
materia  medica.  They  are  all  indicated  in  cardiac  and  visceral 
neuroses.  Some  old-school  text-books  like  Still^'s  Materia 
Medica^  unwittingly  give  excellent  indications  which  are  mostly 
homoeopathic,  also  their  special  sphere  of  action.  You  can 
hardly  treat  the  hysterico-cardiac  neuroses  of  the  menopause 
without  asafoetida,  but  you  must  not  confine  yourself  to  any  one 
dilution.  Often  the  3x  will  give  good  results,  but  oftener  the 
one-grain  pill  will  be  more  satisfactory. 

There  are  some  symptoms  of  the  menopause  that  are  often 
mistaken  for  cardiac  disorder.  I  allude  to  the  "  flushings " 
which  are  so  annoying  and  distressing.  You  are  all  familiar 
with  them,  and  are  doubtless  often  asked  by  the  sufferers  to 
explain  their  nature.  These  "  flushings  "  represent  in  minature 
the  phenomena  of  a  paroxysm  of  ague,  namely,  a  chill  is  follow^ed 
by  intense  heat  spreading  all  over  the  body  and  ending  in  a 
copious  perspiration.  These  three  stages  often  occupy  not  more 
than  a  minute  or  two.  Often  only  two  or  one  of  the  stages  are 
present  During  the  chill  the  heart's  action  is  feeble,  but 
during  the  heat  there  is  violent  palpitation  with  headache,  ver- 
tigo and  turgescence  of  the  face.  The  cause  of  this  phenomena 
is  an  irritation  of  the  vaso-motor  centres,  during  which  the 
arteries  are  first  contracted,  and  second,  a  paralytic  stage,  in 
which  the  arteries  are  relaxed.     The  heart  disturbance  is  a 
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consequence  of  the  relaxed  arteries,  just  as  when  the  arterial 
coats  are  relaxed  by  nitro-glycerine — the  heart  bounds  and 
throbs  in  its  eftbrts  to  fill  the  paralyzed  blood-vessels.  I  have 
known  the  first  or  chilly  stage  cause  symptoms  resembling  an- 
gina, probably  due  to  a  narrowing  of  the  coronary  arteries.  In 
some  rare  cases  I  have  known  nitro-glycerine  cause  all  three 
stages  of  "flushing."  This  makes  it  a  very  homoeopathic 
remedy  for  these  symptoms. 

TreatnienL — Where  nitro-glycerine  is  indicated  it  should  not 
be  prescribed  lower  than  the  3x,  and  repeated  several  times  a 
day  as  a  preventive,  or  every  fifteen  minutes  during  the  parox- 
ysm. Amyl  nitrite  is  often  of  service,  as  its  action  closely  imi- 
tates glonoine  and  should  be  given  in  the  same  doses. 

Pilocarpin  is  often  of  value  in  the  3x  attenuation.  Atropin 
6x  is  indicated  when  there  is  no  chill  or  sweating. 

Lachesis,  first  recommended  by  Bering,  is  a  remedy  of  great 
value,  as  I  have  verified  in  many  hundred  cases.  Probably  all 
the  serpent  poisons  may  be  indicated.  Sepia,  sanguinaria  and 
Pulsatilla  have  been  used  successfully. 

There  is  a  condition  of  the  coats  of  the  arteries,  designated 
as  atheroma,  which  causes  a  great  many  symptoms  often  mis- 
taken for  cardiac  disease. 

Atheroma  is  a  fatty  degeneration  of  the  coats  of  the  arteries, 
which  leads,  sooner  or  later,  to  a  stifihess  and  brittleness  of  the 
arterial  walls,  due  not  only  to  the  fatty  degeneration  but  a  de- 
posit of  calcareous  nodules  and  plates.  This  last  condition  was 
once  called  ossification.  This  degeneration,  unless  caused  by 
syphilis  or  arteritis,  is  a  senile  change,  and  does  not  commence 
under  the  age  of  forty  or  fifty.  But  unfortunately  its  begin- 
ning coincides  with  that  critical  period  in  a  woman's  life. 

The  symptoms  caused  by  atheroma,  especially  when  the  peri- 
pheral blood-vessels  are  aftected,  are  those  of  defective  cerebral 
circulation,  giddiness,  fainting  fits,  irritability  of  temper  and  de- 
fective mental  processes.  If  the  coronary  arteries  or  the  root 
of  the  aorta  are  afliected,  the  symptoms  are  those  of  attacks  of 
angina  pectoris.  Atheroma  may  even  cause  organic  changes, 
secondarily — such  as  hypertrophy,  dilatation,  mitral  incompe- 
tence, with  the  usual  symptoms  attending  these  conditions.  The 
serious  and  fatal  resulta  of  this  condition  are  apoplexy  from 
rupture  of  a  cerebral  vessel,  -embolic  plugging  of  a  cerebral 
artery,  or  cardiac  syncope. 
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If  a  woman  at  the  menopause  complains  of  cardiac  distress 
or  pain,  we  should  always  examine  the  radial  and  temporal 
arteries  for  rigidity. 

TreaimenL — When  we  find  an  atheromatous  condition  of  the 
arteries  in  a  woman  at  the  change  of  life,  we  should  first  re- 
move the  causes  of  that  condition.  Alcohol  is  now  considered 
a  prominent  cause,  and  all  alcoholic  and  malt  liquors  should 
be  prohibited.  Fatty  food  is  not  believed  to  cause  any  form  of 
fatty  degeneration,  but  the  excessive  use  of  sugar  may.  If  the 
patient  has  been  the  subject  of  syphilis,  the  iodides,  particularly 
iodide  of  soda  or  baryta,  are  undoubtedly  useful ;  but  it  is  not 
necessary  that  syphilis  should  be  a  cause  in  order  to  make  the 
iodides  valuable.  Iodine  3x  or  iodoform  6x  may  be  of  benefit. 
The  latter  drug  has  caused  fatty  degeneration,  and  is  therefore 
homoeopathic.  Iodide  of  iron  is  of  decided  value  if  the  patient 
is  ansemic.  In  order  to  have  permanent  benefit  from  the 
iodides,  they  should  be  continued  for  months. 

The  diet  of  such  patients  should  be  simple  and  nutritious.  It 
is  suggested  that  the  drinking  water  used  should  be  as  free  from 
lime  as  possible.  Beef  and  mutton  are  said  to  be  injurious,  as 
leading  to  undue  plethora. 

All  the  nitrites  are  of  great  value,  not  only  as  palliatives,  but 
to  keep  up  a  continuous  relaxation  of  the  arterial  coat«.  I  have 
given  glonoine  (nitro-glycerine)  in  bad  cases,  continuously,  for 
months,  with  great  benefit.  Generally  the  ^J-^  grain  three  or 
four  times  daily  will  suflice,  but  some  patients  have  taken  with 
benefit  -^  grain,  without  any  disagreeable  effects.  The  more 
rigid  the  artery,  the  larger  the  dose  of  a  nitrite  is  required. 

In  the  anginose  attacks,  prompt  relief  is  given  by  the  inhala- 
tion of  a  few  drops  of  amyl  nitrite.  Cactus  seems  to  me  the 
best  and  safest  of  all  the  cardiac  remedies  in  atheroma.  Dr. 
Snader,  of  Philadelphia,  in  a  recent  paper  on  the  clinical  uses 
of  cactus,  asserts  that  a  weak  heart  with  atheroma  is  the  special 
field  for  the  beneficial  eftects  of  this  drug.  I  have,  however, 
given  digitalis,  strophanthus  and  spartein,  alternated  with 
glonoine  to  prevent  arterial  tension,  with  good  results  in  car- 
diac dilatation  from  atheromatous  arteries. 

All  structural  changes  in  the  heart  are  necessarily  aggrar 
vated  at  the  change  of  life,  and  their  treatment  must  be  con- 
ducted on  general  principles,  as  at  any  other  age. 
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CAUSES  OF  UTERINE  DISPLACEMENTS. 

BY  E.  M.  HOWAKD,  M.  D.,  CAMDEN,  N.  J. 

Dislocations  of  the  uterus  naturally  divide  themselves  into 
three  varieties  :  First,  simple  prolapse,  or  descent  in  the  curved 
axis  of  the  pelvis ;  second,  backward  displacements,  including  retro- 
versions and  retroflexions;  third,  forward  displacements,  ante- 
veroions  and  anteflexions. 

Anterior  displacements  are  quite  rare,  and  when  they  do  occur, 
are  the  result  of  conditions  very  different  from  the  others.  They 
are  always  the  secondary  results  of  other  diseased  conditions,  and 
by  some  are  thought  to  be  due  to  congenital  defects.  Being  foreign 
to  the  proposed  scope  of  this  paper,  we  may  very  properly  leave 
them  out  of  the  present  discussion. 

Regarding  the  other  two  types,  it  seems  to  be  an  acknowledged 
fact  that  simple  prolapse  is  the  most  common  in  women  who  have 
borne  children,  while  backward  displacements  are  frequently  met 
with  in  women  of  all  ages  and  conditions. 

The  most  rational  explanation  of  this  seeming  anomaly  has  been 
offered  by  Dr.  Skene,  who  has  made  the  observation  that  simple 
prolapse  occurs  only  when  there  is  a  loss  of,  or  weakened  condition 
of  the  pelvic  floor,  or  the  vaginal  walls,  conditions  most  likely  to 
follow  child-bearing.  But  that  when  these  structures  are  intact,  the 
cervix  being  then  held  more  or  less  firmly,  similar  causes  acting 
will  force  the  body  backward,  and  produce  retroversion  and  ulti- 
mately flexion. 

3 


Assuming  this  to  be  the  true  philosophy  of  these  most  common 
varieties  of  displacements^  we  really  have  but  one  condition  to  find 
causes  for,  and  we  are  pointed  unerringly  to  some  one  mechanical 
condition  as  the  key  to  these  troubles.  Various  may  be  the  causes 
actings  but  they  must  all  directly  or  indirectly  bear  in  this  one 
direction^  and  therefore  make  this  question  largely  a  mechanical 
one. 

There  has  been  prevalent  a  very  erroneous  idea  as  to  the  real 
position  of  the  normal  uterus.  The  result  of  observations  upon 
females  in  a  recumbent  position  are  misleading.  They  give  rise  to 
the  idea  that  the  uterus  is  suspended  over  a  yawning  chasm,  the 
vagina,  in  some  wonderful  manner,  and  that  but  for  the  support  of 
its  delicate  ligaments  it  would  fall  downward  by  its  own  weight. 

It  is  only  quite  recently  that  gynsecologists  even  have  begun  to 
appreciate  the  I'eal  facts,  at  least  it  is  only  the  more  recent  works 
on  gynsDcology  that  present  illustrations  showing  anything  like  the 
true  relationships. 

These  latest  illustrations  show  that  when  the  vagina  is  not  dis- 
tended, its  cavity,  together  with  that  of  the  uterus,  does  not  follow 
the  pelvic  axis  or  curve,  but  that  they  make  with  each  other  an  angle 
of  nearly  90^.  It  seems  to  me  this  must  be  apparent  from  a  digital 
examination  even  in  a  recumbent  position.  It  is,  in  fact,  the  only 
rational  explanation  of  the  longer  posterior  vaginal  wall,  and  the 
existence  of  Douglas's  cul-de-sac. 

The  correction  of  these  erroneous  ideas,  marks  a  great  advance 
in  our  knowledge  of  the  pelvic  organs,  but  more  remains  to  be  in- 
vestigated. I  know  of  no  illustrations  that  accurately  portray 
their  position  in  an  erect  attitude. 

The  best  attempt  I  have  seen  is  that  made  by  Dr.  S.  J.  Donald- 
son, of  New  York,  who  published  an  article  on  bodily  posture  in 
gyniBCology,  in  the  Am.  Jour,  of  0b8ld.j  vol.  18,  1885. 

This  is  a  most  valuable  contribution  to  this  subject,  presenting 
photographs  and  diagrams  illustrating  what  he  deems  to  be  correct 
upright  positions  and  relationships,  and  yet  he  has  shown  what 
seems  to  me  to  be  faulty  attitudes,  I  think  it  the  nK>re  strange  that 


these  errors  are  beiog  made  from  the  fact  that  correct  data  tiave 
been  given  in  such  standard  aathortty  as  Grat/'a  Analomy,  on  page 
269,  edition  of  1887. 


Fie.  1. — Habitaal  Bttitude  of  a  woman  (from  photograph)  who  has  retrotkiioa 
flfirteniB,  dating  prior  to  tnatemitj. 

Fio.  2. — Atlempt  of  «ame  woman  (from  photograph)  lo  staod  enct.  She  hat 
become  so  ronnd  ahoDldered  from  habitual  attitude,  that  while  the  Bbonldera  and 
pelvis  are  right  the  head  and  neck  are  thrown  too  far  forward. 

FlO.  3. — Ideal  figure  in  erect  attitude,  showing  correct  balancing  of  pelvic 
organs. 

We  find  the  statemeot  that  the  line  of  gravity  of  the  head,  in  the 
erect  position,  passes  through  the  middle  of  the  odontoid  process  of 


theaxis^  and  downward  through  the  points  of  junction  of  the  curves 
of  the  vertebral  column  to  the  sacro-vertebral  angle,  and  then  de- 
scends to  the  front  of  the  pelvic  cavity,  so  that  it  bisects  a  line 
drawn  transversely  through  the  middle  of  the  heads  of  the  thigh 
bones. 

If,  then,  a  woman  stands,  properly  erect,  this  line  of  gravity  will 
be  perpendicular  to  the  horizon. 

AH  illustrations  I  have  seen  would  throw  this  line  too  far  for- 
ward, or,  in  other  words,  represent  the  body  as  inclining  too  far 
backward.  Now,  since  the  body  is  pivoted  on  the  heads  of  the 
thigh  bones  it  is  evident  that  this  backward  inclination  changes 
very  materially  the  angles  of  the  lower  part  of  the  pelvis  and  its 
contents. 

In  the  correct  position  it  will  be  found  that  the  axis  of  the  inlet 
to  the  pelvis  will  stand  at  an  angle  of  less  than  25^  from  the 
horizon,  and  that  the  line  of  gravity  will  fall  through  the  uterus, 
instead  of  in  front  of  it,  as  is  generally  represented.  And  I  believe 
— though  it  is  impossible  to  prove  it — ^that  it  passes  through  the 
centre  of  gravity  of  the  uterus  itself. 

At  any  rate,  the  fact  is,  the  uterus  is  beautifully  balanced  in 
what  is  practically  a  horizontal  position,  since  the  greater  weight 
of  its  fundus  more  than  over-balances  its  slight  angle  of  inclina- 
tion. 

These  facts,  together  with  the  diagrams  herewith  presented,  will 
prove  that  not  only  is  there  no  tendency  for  the  normal  uterus  to 
fall  downward,  but  that  when  the  woman  stands  erect  its  position 
is  antagonistic  to  such  a  movement.  Any  force,  acting  downward 
or  backward,  would  cause  it  to  find  its  support  upon  the  bladder 
and  its  supporting  pubic  bones,  producing  antiversion,  or  else  force 
the  cervix  backward  toward  the  sacrum. 

Of  course,  it  is  not  forgotten  that  the  position  of  the  uterus 
may  be  modified  by  diflPerent  degrees  of  distension  of  the  bladder. 
My  own  observations  would  not  suj^port  the  ideas  of  most  authors 
as  to  its  amount.  Moderate  distension  seems  to  me  to  simply  raise 
the  uterus  bodily  upward,  and  it  is  only  over-distension  that 
appears  to  distort  its  angle  seriously.  , 


A  consideration  of  these  facts,  which  I  am  sure  are  not  generally 
appreciated,  together  with  my  own  observation  that  it  is  those 
women  whose  positions  are  faulty  that  are  prone  to  uterine  dis- 
placements, has  led  me  to  believe  that  wrong  bodily  postures  are 
the  great  predisposing  causes  of  these  troubles,  and  instances  the 
only  ones.  I  know  that  faulty  positions  are  mentioned  by  all 
writers  as  among  the  causes  of  displacements,  but  it  has  seemed  to 
me  that  suflScient  stress  lias  not  been  laid  upon  the  matter  I  have 
here  presented,  and  I  wish  to  emphasize  the  idea  that,  if  we  would 
save  our  women  from  uterine  displacements  we  must  first  teach 
them  how  to  stand  and  walk  aright. 

I  suppose  that  women  are  more  inclined  to  be  careless  of  their 
posture  because  of  the  concealment  of  the  form  by  their  clothing. 
But  men  are  negligent  also,  as  is  found  when  they  are  subjected  to 
the  military  tests.  The  first  and  greatest  diflSculty  of  the  drill- 
master  is  to  teach  his  men  to  stand  erect  on  the  hips,  leaning  a 
little  forward,  the  common  fault  being  that  the  belly  is  thrown 
forward  too  much.  As  has  been  seen,  when  a  woman  stands  in 
this  way,  the  projection  of  the  belly  rolls  the  pelvis  forward  on  its 
pivots,  the  thigh  bones,  and  thus  places  the  uterus  dangerously 
near  the  perpendicular  line.  At  the  same  time  it  will  be  noticed 
the  line  of  downward  pressure  of  the  abdominal  contents  Ls  thrown 
backward  from  the  abdominal  walls  and  the  pubic  bones  directly 
into  the  pelvic  cavity,  thus  adding  pressure  to  the  already  dis- 
placed organs.  Under  such  circumstances  the  wonder' is  that  any 
uterus  retains  its  position. 

In  addition,  therefore,  to  the  many  reasons  why  men  should  be 
taught  to  stand  erect,  there  is  this  other  and  greater  uterine  one 
why  women  should  be  thus  taught. 

Permit  me  here  to  call  your  attention  to  the  directions  given  in 
military  tactics  for  assuming  the  position  of  a  soldier  :  Heels  on 
the  same  line,  as  near  as  conformation  of  the  man  will  permit ; 
feet  turned  out  equally,  forming  something  less  than  a  right  angle, 
body  erect  on  hips,  inclining  a  little  forward,  throwing  the  weight 
of  the  body  on  to  the  balls  of  the  feet ;  shoulders  square,  falling 
equally. 
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In  this  position  a  line  drawn  perpendicular  from  the  hollow  of 
the  foot  will  stand  opposite  the  head  of  the  thigh^  and  also  of  the 
head  of  the  humerus^  and  will  pass  just  back  of  the  ear,  and  cor- 
responds to  the  line  of  gravity  as  described  by  Gray.  If  we  will 
teach  our  girls  to  stand  and  walk  in  these  positions,  we  shall  not 
only  save  them  from  a  tendency  to  uterine  troubles,  but  add  im- 
mensely to  their  elegance  of  carriage  and  symmetry  of  form. 

Much  has  been  written  concerning  the  posture  assumed  by  our 
modern  women  in  sitting.  There  can  be  no  doubt  but  that  this  is 
also  a  cause  tending  to  induce  displacements.  Sitting  in  a  low 
rocker,  whose  seat  inclines  back  and  whose  back  does  still  more, 
gives,  indeed,  just  the  right  cant  to  the  pelvis  to  allow  the  uterus 
to  fall  into  the  line  of  the  pelvic  axis,  but  I  am  inclined  to  think 
that  if  the  standing  position  was  habitually  correct  that  the  restful 
sittings  or  reclinings  would  not  be  so  harmful. 

Skene  sums  up  the  causes  of  uterine  displacements  as  follows  : 
1.  Disturbances  in  the  equilibrium  between  the  weight  of  the 
uterus  and  the  strength  of  its  ligamentous  supports.  2.  The 
formation  of  the  pelvis  and  its  relative  position  to  the  vertebral 
column.  3.  The  quantity  and  consistence  of  its  areolar  and  adi- 
pose tissues.  4.  Habits  regarding  clothing,  position  in  standing, 
sitting,  and  lying.  5.  Character  of  occupation.  6.  The  injuries 
and  accidents  incident  to  child-bearing. 

Whatever  tends  toward  congestion  and  engorgement  of  the 
pelvic  organs  leads  to  disease,  and  possibly  to  dislocations.  Simply 
increased  weight  of  the  uterus  does  not  produce  dislocation,  since 
it  is  well  known  that  one  of  the  earliest  physiological  effects  of 
pr^nancy  is  anteversion.  However,  I  wish  in  this  connection  to 
remind  you  of  one  cause  of  congestion  that  is  seldom  spoken  of, 
and  yet  I  believe  to  be  foremost  among  the  causes  of  uterine 
diseases. 

I  refer  to  the  inadequate  protection  to  the  lower  limbs  afforded 
by  woman's  dress.  Flowing  skirts  arc  a  source  of  protection  and 
warmth  when  sitting  or  riding,  but  they  are  a  source  of  danger  in 
walking  by  reason  of  their  mobility.     The  legs  are  one  minute 


wrapped  warmer  than  is  necessary  and  the  next  exposed  to  sudden 
draughts.  But  worse  than  this  even  are  the  bifurcated  or  open 
undergarmentfi  so  generally  worn.  It  is  certainly  dangerous  for  a 
woman  to  subject  her  most  sensitive  parts  to  the  cold  blasts  of  our 
northern  winters  clad  in  tliis  manner. 

Conoerning  the  relative  position  of  the  pelvis  to  the  vertebral 
column,  I  have  this  observation  to  offer.  While  it  is  true  that 
observation  upon  living  bodies  and  mounted  skeletons  do  show 
great  differences,  yet  it  is  quite  likely  that  bad  postures,  habitu- 
ally assumed  from  childhood  up,  have  had  a  vast  influence  in 
producing  these  divergences  from  the  normal  standard. 

The  influence  of  clothing  and  occupation  needs  no  comment 
from  me ;  they  are  well-recognized  potent  factors.  But  back  of 
them  all  we  must  still  come  to  the  original  assertion  that  they 
mainly  assert  their  baleful  influence  when  accompanied  by  faulty 
postures. 

The  results  of  confinement  are  unquestionably  the  most  frequent 
antecedents  of  displacements.  Indeed,  Cowperthwaite  says  that 
the  causes  of  retroversions  in  the  nulliparae  are  not  precisely 
known. 

Crede's  method  of  expressing  the  placenta,  unwittingly  applied, 
as  has  been  well  pointed  by  others,  crowds  the  fundus  below  the 
promontory  of  the  sacrum,  from  which  position  it  may  not  rise. 
Unnatural  after-pain,  subinvolution,  and  retroflexion  arc  the  con- 
sequences. The  position  upon  the  back  assumed  by  many  women 
and  insisted  upon  by  some  physicians,  for  the  first  ten  days,  while 
the  uterus  is  still  weighty  and  its  ligaments  weak,  adds  many  more 
to  the  list.  But  probably  the  most  potent  factor  of  all  is  the  loss 
of  the  perineal  supports  and  the  weakening  of  the  vaginal  walls 
from  the  overstretchings  and  lacerations  of  child-birth.  But  even 
here  there  seems  to  be  some  factor  lacking,  since  not  every  womah 
whose  viigina  is  lax  and  perinseum  torn  suffers  with  displacements. 
I  would  suggest  the  inquiry  as  to  whether  faulty  positions  may 
not  be  that  antecedent. 

It  is  as  impossible  as  it  is  unnecessary  to  attempt  to  fully  dis- 
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cuss  all  of  the  causes  of  uterine  displacements.  Many  more  have 
been  mentioned  by  writers  on  gynaecology,  and  are  duly  appreciated 
by  practitioners.  I  have  simply  tried  to  emphasize  one  factor 
which  I  believe  has  been  neglected,  and  if  the  result  shall  be  to 
stimulate  the  profession  to  give  greater  attention  and  encourage- 
ment to  the  physical  culture  of  our  girls  and  women,  the  object 
of  this  paper  will  have  been  accomplished. 


MECHANICAL  TREATMENT. 

BY   J.   G.   STREiTTB,   M.  D.,    BRIDGETON,  N.  J. 

PcsRHAPS  no  mistake  in  practical  therapeutics  is  more  common 
than  that  of  trying  to  remedy  a  mere  effect  instead  of  removing 
the  canse^  and  nowhere  is  this  remark  more  applicable  than  to  the 
record  of  our  experience  in  attempting  to  correct  those  local  faults 
of  the  pelvic  viscera  known  as  displacements  of  the  womb  by  the 
employment  of  those  mechanical  contrivances  in  which  modern 
gynecology  abounds. 

Firmly  impressed  as  I  am  with  the  conviction  that  the  mechan- 
ism of  the  body  should  and  does  provide  within  itself  all  the  con- 
ditions for  maintaining  the  normal  position  of  the  uterus  in  a 
healthy  and  normal  physiological  state  of  the  pelvic  organs,  I  re- 
gard these  displacements  either  as  the  outcome  of  some  physico- 
logical  imperfection,  or  of  some  antecedent  pathological  condition, 
and  believe  that  the  primary  need  is  usually  very  different  from 
mere  mechanical  support,  which,  it  must  be  apparent,  but  little 
influences  the  course  of  the  actual  defect  or  disease.  ^^  For  unless 
the  bad  habits  or  the  morbid  processes  of  which  these  disorders  are 
the  result  can  be  corrected  or  removed,  no  radical  curative  effect  is 
attainable  by  their  employment ;  unless  nature  is  at  work  repair- 
ing the  defects,  the  continuance  of  the  cause  is  sure  to  reinstate  the 
morbid  results,  and  our  treatment  must  therefore  degenerate  into 
a  fruitless  routine  of  palliative  procedures.'^ 

11 
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What  is  the  nature  of  the  anatomical,  physiological  mechanism 
by  which  the  womb,  while  freely  movable  in  all  directions,  is  yet 
sustained  properly  in  and  with  the  mass  of  pelvic  contents,  is  a 
pertinent  and  all-important  inquiry  in  this  connection. 

I,  for  one,  have  never  been  convinced  that  any  of  the  theories 
or  so-called  explanations  yet  advanced  have  satisfactorily  decided 
tills  question.  "  The  uterus,*'  says  Tilt,  "  is  poised  upon  the 
vagina,  the  walls  of  which,  in  the  healthy  subject,  are  in  close  op- 
position, so  that  the  womb  is  really  supported  by  a  muscular  col- 
umn firmly  implanted  in  the  perineum.  The  perineal  floor  forms 
the  apex  of  a  large  inverted  cone,  of  which  the  diaphragm  is  the 
basis,  its  sides  being  formed  by  the  pelvis  and  by  the  elastic  ab- 
dominal walls,  the  womb  being  maintained  in  its  average  position 
by  the  vaginal  column^  by  its  ligaments,  and  its  surrounding  organs. 
Thus  poised  on  the  vaginal  column,  the  healthy  womb  maintains 
its  position  in  virtue  of  the  action  of  the  forces  to  which  it  is  ex- 
posed. All  impulse  resulting  from  the  contraction  of  the  dia- 
phragm, the  base  of  the  large  inverted  cone,  rebounds  from  the 
elastic  perineum,  and  the  womb,  by  its  pyriform  shape,  presents 
its  surface  so  appropriately  that  it  is  steadied  and  supported  by  the 
various  impulses  it  receives." 

Well,  this  explanation,  like  one  of  Artemus  Ward's  jokes,  ex- 
plains nothing.  Let  us  examine  a  little  critically  this  theory.  First, 
the  vagina  is  not  a  muscular  column.  Dr.  Hart  declares  it  to  be 
a  "  mucous  slit  in  the  pelvic  floor,  the  introduction  of  which  does 
weaken  the  floor  somewhat." 

The  anatomical  argument,  from  its  design,  would  be  that  it  had 
no  supporting  power. 

"  Now,  if  the  assumption  be  true,"  to  quote  the  words  of  an- 
other, "  that  the  gravitation  of  the  pelvic  viscera  is  opposed  nat- 
urally and  adequately  by  the  parts  immediately  below  them — 
that  is,  by  the  pelvic  floor,  as  it  is  called — this  fact  should  be 
patent  at  the  perineal  outlets  of  the  body,  for  in  this  assumption 
the  whole  overlying  mass  constantly  tends  to  gravitate  toward 
these  outlets,  and  is  only  restrained  by  the  sphincters.     I  think  the 
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experience  of  every  healthy  woman  to  the  contrary  would  be  a 
sufficient  contradiction  of  this  assumption.  On  the  same  ground^ 
muscular  action  also^  especially  such  as  contracts  the  circumference 
of  the  trunk,  as  lifting,  bending,  or  even  evacuating  the  bowels  or 
bladder,  would  be  attended  at  least  with  the  peril  of  dislocating 
the  viscera.     This  is  also  opposed  by  the  facts  of  experience. 

"On  this  assumption,  too,  the  *  perineal  body'  should  have 
great  natural  resisting  power,  on  account  of  its  exposure  to  the 
constant  operation  of  the  forces  acting  downward  through  gravita- 
tion or  otherwise.  Now,  on  the  contrary,  this  organ  is  almost  de- 
void of  muscle  or  of  any  resisting  power  whatever,  and,  by  its 
construction  of  loose  cellular  tissue,  is  better  adapted  to  yielding 
than  to  resisting,  and  is  powerless  to  prevent  the  class  of  results 
.in  question." 

The  question,  then,  of  the  support  of  the  uterus  is  still  disputed* 
It  would  appear,  from  all  the  considerations  of  the  structure  and 
disposition  of  the  pelvic  viscera,  that  it  was  nature's  design  to  sup- 
ply the  sustentation  and  support  from  above,  and  not  from  l)elow. 

The  function,  then,  of  pessaries  may  be  aptly  compared  to  that 
of  the  crutch  which  does  not  restore  the  organ  of  locomotion,  but 
only  palliates  the  inconvenience  of  their  defects.  The  frequency 
of  these  malpositions  only  emphasizes  the  damaging  defects  of  pre- 
vious physiological  neglect,  and  the  pressing  necessity  of  restoring 
the  pristine  integrity  of  the  parts  by  the  correction  first  and  fore- 
most of  these  faults. 

Should  the  neglect  of  correct  habits  of  the  posture  of  the  body 
in  standing  or  walising,  as  assumed  in  the  leading  paper  of  this 
symposium  to  be  the  main  antecedent  factor  in  producing  one  of 
the  most  common  of  these  displacements,  viz.,  retroversion,  then 
the  key-note  to  a  radical  cure  and  rational  treatment  has  been  also 
disclosed. 

Those  of  you  who  are  familiar  with  TiWs  Uletniie  Tfierapeutica 
will  remember  that  he  insists  on  this  point,  "  That  the  treatment  of 
uterine  displacements  must  be  governed  by  a  just  application  of 
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the  many  influences  on  whioh  they  depend,  and  that  they  would 
seldom  require  mechanical  treatment  if  the  congestion^  inflamma- 
tion, neuralgia,  etc.,  by  which  they  are  usually  complicated  were 
cured.  \ 

If  this  be  done  in  most  cases  the  displacement  or  contortion 
Would  be  likewise  relieved. 

The  tendency  of  the  profession  is,  I  think,  to  rely  too  much 
upon  mechanical  supports  to  these  displacements,  and  the  results 
therefrom  are  far  from  satisfactory. 

It  is  not  to  be  supposed  that  these  instruments,  even  by  the  most 
careful  management,  are  capable  of  supplying  the  normal  physio- 
logical support  of  the  womb;  they  cannot  in  the  least  diminish 
the  super-incumbent  weight  or  distribute  its  effects  to  some  point 
where  it  can  be  better  sustained.  Their  ostensible  design  is  to . 
either  raise  the  uterus  to  its  natural  position  and  retain  it  there 
until  the  natural  supports  should  acquire  the  strength  necessary  to 
dispense  with  the  substituted  one,  or  to  answer  the  mechanical  pur- 
pose of  obstructing  the  outward  passage  of  the  pelvic  viscera  when 
this  is  threatened,  by  being  applied  exteriorly  to  the  obtrusive 
manifestation. 

Now  you  know  that  the  pelvic  contents  are  not  naturally  sup- 
ported by  obstacles  thrust  beneath  them,  and  hence  these  appliances 
are  mere  make-shifts.  Indeed,  one  of  the  great  disadvantages  of 
the  pessiiry  is  that  it  is  thrust  among  parts  naturally  in  juxtaposi- 
tion, and  hence  it  may  of  itself  induce  injurious  effects.  "  If  the 
good  and  bad  done  by  pessaries,"  say  a  recent  author,  "  could  be 
placed  on  opposite  accounts  of  the  ledger  the  results  would  be  per- 
haps nearly  balanced,  and  it  is  questionable  whether  the  human 
race  would  be  better  or  worse  if  pessaries  were  put  out  of  existence.'' 

In  a  discussion  which  occurred  some  years  ago  on  the  use  of  pes- 
saries at  one  of  the  meetings  of  tiie  American  Gynaecological  Asso- 
ciation, Dr.  A  tlee,  of  Philadelphia,  thus  expressed  himself:  "I 
have  had  no  experience  with  pessaries,  at  least  with  their  introduc- 
tion, but  I  have  had  a  very  long  experience  with  their  removal.    I 
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6o  Dot  think  a  day  passes  when  I  am  at  home  in  my  office,  that  I 
•do  not  have  the  privilege  of  taking  out  a  pessary.  I  have  removed 
them  of  all  sizes,  and  forms,  which  had  been  introduced  by  the  most 
distinguished  men  of  the  profession.'^ 

Notwithstanding  all  the  numerous  and  weighty  objections  that 
could  be  urged  against  the  use  and  uselessness  of  a  good  deal  of  the 
mechanical  treatment  of  displacements,  and  of  the  prevailing  ten- 
dency to  depend  too  much  upon  it,  yet,  until  the  medical  mind  shall 
grasp  and  develop  some  more  rational  and  scientific  treatment,  we 
shall  be  compelled  to  ^^  take  what  the  gods  send,''  and  utilize  these 
methods  as  far  as  they  can  be  made  useful. 

PROLAPSE  OF  THE  WOMB. 

The  principal  fact  to  be  borne  in  mind  in  the  consideration  of 
prolapsus  uteri  is  that  it  is  a  true  hernia,  and  that  etiologically 
the  uterus  has  nothing  whatever  to  do  with  it. 

The  causation  is  identical  with  the  corresponding  hernia  of  the 
•abdominal  wall.  Anatomically,  the  contents  of  the  female  pelvis 
form  the  inferior  boundary  of  the  abdomen  upon  which  the  con- 
tents of  the  latter,  when  otherwise  unsupported,  necessarily  rests, 
and  the  hernial  border  of  the  abdominal  wall  is  but  the  extension 
outward  of  this  same  inferior  boundary.  It,  therefore,  follows 
that  both  the  pelvic  contents  and  the  hernial  tissue  have  the  same 
mechaDical  relation  to  the  parts  above,  and  must,  therefore,  sub- 
mit to  the  same  mechanical  laws,  whether  these  are  favorable  or 
otherwise. 

The  chief  factor,  then,  of  causing  either  hernia  of  the  abdom- 
inal wall  or  prolapse  of  the  pelvic  viscera  is  the  downward  force, 
or  gravitation,  of  the  abdominal  contents  acting  independently  of 
physiological  restraints  (for  I  maintain  that  there  is  no  undue 
force  exerted  in  normal  physiological  contractions),  aided  and 
abetted  by  perverted  action  of  the  muscles  of  the  trunk  from  de- 
fective use — I  instance  as  an  illustration  the  bad  habit  which  wo- 
men have  of  suspending  heavy  skirts  from  the  waist — any  weak- 
ness in  the  inferior  boundaries  of  the  abdomen  actually  invite  an 
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intrusion  of  the  abdominal  contents,  with  the  inevitable  results  od 
the  weakened  parts,  whether  of  the  muscles  of  the  walls  or  the 
organs  of  the  pelvis. 

As  a  result  of  this  intra-abdominal  pressure,  a  loop  of  intestine 
extrudes  through  a  weak  point  in  the  abdominal  wall,  or,  if  the 
mechanical  cause  is  more  forcibly  directed  to  the  pelvis,  it  urges 
out  of  place  its  contents. 

Hart  and  Barbour,  in  the  Manual  of  Gynoecology,  say :  "  The 
factors  producing  prolapsus  uteri  are  three  in  number,  (1)  deficient 
sacral  support;  (2)  deficient  tone  of  the  pubic  segment  of  the  pel- 
vic floor;  (3)  intra-abdominal  pressure." 

By  deficient  sacral  support  is  meant  that,  through  parturition, 
the  same  segment  has  become  straightened  out  or  deficient  at  its 
lower  margin,  the  perineum.  It  is  wrong  to  imagine  that  tear  of 
the  perineum  is  everything  in  prolapsus  uteri ;  the  perineum  may 
be  considerably  torn,  yet  if  the  sacral  segment  is  still  sufficiently 
curved,  and  the  intra-abdominal  pressure  not  too  great,  there  will 
be  no  prolapsus.  Tear  of  the  perineum  diminishes  sacral  support, 
and  diminished  sacral  support  makes  the  task  of  intra-abdominal 
pressure  easier.  The  bearing  of  the  second  and  third  factors  is 
sufficiently  evident — they  are  simply  adjuvant.  Increased  intra- 
abdominal pressure  is  the  most  important,  and  is  sufficient  to  cause 
prolapsus  even  in  virgins.  A  dispute  exists  as  to  the  etiology  oT 
prolapsus.  Some  gynaecologists  assert  that  the  perineal  tear  has 
little  or  nothing  to  do  with  it. 

MECHANICAL  TREATMENT. 

The  mechanical  treatment  of  prolapsus  uteri,  as  originally  prac- 
ticed, consists  of  the  introduction  of  some  mechanical  obstacle  to 
obstruct,  as  well  as  may  be,  the  threatened  outward  passage  of  the 
viscera  ;  to  supply,  in  other  words,  not  an  obstacle  to  its  cause,  but 
to  its  effects,  because  it  is  self-evident  that  if  infra-abdominal  pres- 
sure is  the  main  cause,  these  obstacles  cannot  produce  the  least 
effect  upon  the  downward  force,  and  can,  therefore,  exert  but  little 
radical  power  in  curing  the  prolapsus.     There  is  no  doubt  that^ 
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when  dexterously  U3ed  they  afford  much  relief,  and  add  greatly  to 
the  comfort  of  the  sufferer,  answering  similar  purposes  to  the  truss 
in  surgical  hernia. 

If  the  case  is  one  of  simple  prolapsus  in  the  first  degree,  and 
the  int^rity  of  the  sacral  and  pubic  segments  of  the  pelvis  not 
disturbed  and  the  perineum  preserved,  a  Hodge  pessary,  or,  better 
still,  a  Smith  modified,  Hodge  or  Hewitt's  cradle  pessary,  either 
with  the  perforated  elastic  diaphragm  or  without  it,  will  be  found 
to  afford  relief  and  give  some  additional  sustaining  power  to  the 
pelvic  supports. 

If  the  great  weight  of  the  uterus  and  the  downward  action  of 
the  intra-abdominal  pressure  render  the  use  of  these  pessaries  in- 
effectual, others,  which,  like  Cutter's,  are  partly  internal  with 
attachment  to  an  abdominal  band  externally,  may  be  substituted. 

If  the  perineum  is  badly  lacerated,  and  there  is  much  cystocele 
or  rectocele,  an  operation  is  imperative.  The  operative  procedures 
are :  repair  of  the  perineum,  anterior  colporrhaphy,  hysterorrhaphy 
and  vaginal  hysterectomy,  none  of  which  need  be  discussed  further 
because  foreign  to  this  paper. 

When  an  operation  will  not  t>e  submitted  to,  and  the  above  me- 
chanical measures  prove  fruitless,  another  method  may  be  tried 
which  has  given  me  some  very  satisfactory  results.  This  is  the 
use  of  the  vaginal  tampon. 

About  ten  years  ago  a  patient  consulted  me  for  a  prolapsus  with 
a  cystocele,  the  anterior  wall  of  the  vagina  with  the  bladder  pro- 
truding from  the  vulva  in  a  mass  larger  than  a  duck's  egg.  She 
had  been  suffering  for  several  months  in  this  way  until  the  relaxed 
parts  had  become  very  much  eroded  and  locomotion  rendered  al- 
most impossible.  I  replaced  the  prolapsed  organs,  adapted  a  cot- 
ton and  wool  tampon  to  the  vagina,  sustaining  it  with  a  napkin 
kept  firmly  pressed  against  the  vulva.  With  a  little  instruction 
she  was  enabled  to  make  and  apply  these  tampons  herself,  and  she 
told  me  recently  that  life  was  worth  living  again,  for  she  was  able 
to  follow  her  usual  occupation  as  a  nurse,  and  was  quite  comfort- 
able. 
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RETROVERSION  OF  THE  UTERUS. 

While  we  may  regard  prolapsus  of  the  uterus  in  the  nature  of 
a  heruia,  dependent  upon  clearly  defined  and  perfectly  intelligible 
causes,  the  etiology  of  retroversion  and  flexions  is  yet  very  obscure* 
This  is  unfortunate,  for  the  first  condition  of  the  rational  treat- 
ment of  any  malady  is  a  just  comprehension  of  the  factors  oper- 
ating to  produce  it. 

The  mechanical  treatment  consists  in  restoring  the  uterus  to  its 
normal  position  and  retaining  it  there  by  some  suitable  means. 
These  means  are  mainly  palliative.  It  is  apparent  that  in  most 
cases  they  are  devoid  of  any  control  over  the  producing  factor  or 
cause,  a  better  knowledge  of  which  should  enable  us  to  prevent  a 
recurrence  of  the  displacement  when  these  artificial  supports  are 
removed. 

We  should,  therefore,  always  endeavor  to  ascertain  the  cause 
and  to  remove  it  if  possible,  and  to  bear  in  mind  that  the  after- 
treatment  often  requires  more  attention  than  the  immediate  cor- 
rection of  the  displacement.  As  retroversion  rarely  occurs  with- 
out some  degree  of  flexion,  the  same  methods  of  restoring  the  dis- 
placement are  generally  applicable  to  both. 

The  re-position  of  the  womb  is  best  accomplished  by  the  use  of 
the  sound.  The  small  end  of  the  instrument  should  be  curved  to 
the  smallest  degree  practicable  for  its  easy  introduction.  After 
introducing  it  carry  the  handle  over  toward  the  right  buttock,  then 
gently  sweep  it  around  in  the  arc  of  a  circle,  from  behind  forwards 
to  the  other  side,  then  slowly  and  gently  depress  the  handle  in  a 
median  line  toward  the  perineum,  which  manoeuvre  will  throw  the 
fundus  forward. 

I  frequently  restore  these  displacements  with  the  fingers.  The 
patient  having  been  placed  in  the  genu-pectoral  posture,  and  the 
mouth  of  the  vagina  opened  so  as  to  subject  the  womb  to  atmos- 
pheric pressure,  with  the  index  and  middle  finger  carry  it  well 
up  into  the  posterior  fornix,  the  fundus  may  be  raised  until  it 
passes  the  promontory  of  the  sacrum,  then  by  pressing  the  cervix 
backward  the  fundus  may  be  thrown  forward. 
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If  the  uterus  is  bound  dowu  by  adhesions  or  symptoms  of  in- 
flammation are  present,  these  measures  should  not  be  resorted  to» 
They  are  only  practicable  when  the  uterus  is  movable.  In  these 
conditions,  the  inflammatory  conditions  must  first  be  remedied. 
Our  specially  indicated  remedies  are  satisfactory,  and  may  be  com- 
bined with  hot-water  injections  and  the  glycerine  tampon. 

Treatment  may  have  to  be  continued  for  several  weeks.  After 
the  inflammation  subsides  we  may  attempt  replacement  by  gentle 
and  cautious  manipulation  with  the  fingers,  for  a  few  minutes  at  a 
sitting.  After  each  manipulation  a  tampon  should  be  inserted,  to 
be  worn  for  a  day  or  two,  and  after  its  removal  hot-water  injections 
should  be  taken. 

If  the  womb  cannot  be  replaced,  some  benefit  may  be  derived  by 
supporting  it  with  a  pessary,  which  probably  relieves  some  of  the 
tension  on  the  ligaments  and  diminishes  the  passive  condition  of 
the  uterus. 

By  far  the  best  instrument  for  retaining  the  uterus  in  its  position 
after  it  has  been  replaced,  is  the  Smith  modification  of  the  Hodge 
pessary.  This  modification  gives  the  instrument  a  more  scientifi- 
cally correct  form,  because  the  posterior  wall  of  the  vagina  is  much 
wider  above  than  it  is  below. 

The  Hodge  was  formerly  known  as  the  closed  lever  pes- 
sary. It  does  not,  however,  act  as  a  lever.  That  is,  the  intra- 
abdominal pressure  does  not  act  especially  on  the  lower  bar  to  de- 
press it  and  thereby  cause  the  upper  bar  to  rise.  This  force  acts 
nearly  equally  on  both  bars. 

Its  action  seems  to  me  is  like  that  of  a  brace  to  the  yielding 
posterior  wall  of  the  vagina,  it  becomes  really  an  unyielding  and 
rigid  substitute  for  it.  By  keeping  this  wall  tense,  the  upper  bar 
becomes  a  fulcrum  in  the  posterior  fornix,  the  posterior  vaginal 
wall  running  around  the  upper  bar  as  a  pulley,  and  as  it  is  inserted 
into  the  cervix,  the  latter  is  drawn  upward  and  backward,  and 
the  fundus  thrown  forward.  The  pessary  has  the  same  function 
as  the  utero-sacral  ligaments,  if  we  suppose  these  keep  the  cervix 
backward. 
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A  pessary  in  good  form  should,  when  viewed  from  side  to  side, 
be  an  exact  moid  of  the  vaginal  slit.  No  side  pressure  ffbontd  be 
exerted  by  it,  and  consequently  it  should  not  be  so  wide  as  to  extend 
from  side  to  side  in  the  vagina. 

I  am  accustomed  to  remove  the  pessary  and  examine  for  abra- 
.  sions  at  least  once  a  month,  generally  at  the  end  of  the  first  week 
after  menstruation,  and  then  replacing  it. 

When  the  body  of  the  uterus  is  too  tender  to  bear  the  pressure 
of  these  hard-rubber  pessaries,  the  provisional  use  of  the  softer  in- 
struments, such  as  the  inflated  rubber  rings,  may  be  required.  I 
prefer  the  glycerine  tampon  or  plug,  to  the  use  of  which  I  am  de- 
cidedly partial. 


THERAPEUTICAL  TREATMENT  OF  UTERINE  DISPLACE- 
MENTS. 

BY  WALLACE  McGEORGE,  M.  D.,  WOODBURY,  N.  J. 

Apteb  listening  to  the  carefully  prepared  and  learned  disserta- 
tions on  the  Causes  of  Uterine  Displacements,  and  their  Mechanical 
Treatment,  by  the  eminent  gentlemen  that  have  preceded  me,  it 
will  be  inappropriate  to  detain  you  long  with  my  views  on  the  proper 
therapeutical  treatment  for  the  amelioration  and  cure  of  these  dis- 
placements. 

And  yet  back  of,  and  reaching  far  beyond  the  hygienic  and 
postural  treatment  suggested  by  Drs.  Howard  and  Streets,  remains 
the  fact  that  for  the  mental  and  physical  ailments  proceeding  from 
these  displacements  there  is  nothing  in  the  whole  universe  so  use- 
ful, so  far-reaching  in  effect,  as  the  timely  exhibition  of  the  proper 
homceopathic  remedy  in  a  suitable  potency,  given  at  reasonable 
intervals  of  time,  for  he  who  would  prescribe  only  on  objective 
symptoms^  and  rely  entirely  on  crude  drugs,  will  never  fully  grasp 
the  master's  skill,  and  will  miss  the  grandeur  and  glory  of  Homoe- 
opathy. 

Dr.  Guernsey,  writing  of  prolapsus  uteri,  says  :  "  The  great 
majority,  even  of  the  least  and  most  fully  developed  forms  of  pro- 
lapsus uteri,  may  be  regarded  as  disorders  properly  amenable  to 
homoeopathic  medication,  rather  than  as  mere  displacements  to  be 
remedied  by  mechanical  appliances."  The  homoeopathic  "  remedy, 
by  restoring  the  normal  condition  of  the  uterine  appendages,  will 
cure  all  uterine  displacements  when  no  mechanical  obstruction,  such 
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as  is  necessarily  present  in  complete  prolapsus  or  complete  retro- 
version intervenes.  These  appendages  are  usually  relaxed  in  con- 
sequence of  some  constitutional  ailments,  which  are  shadowed  forth 
by  the  symptoms  indicating  the  proper  remedy.  The  right  inter- 
pretation of  these  symptoms,  and  the  consequent  administration  of 
the  corresponding  remedy,  will  usually  be  followed  by  a  radical 
cure." 

After  practicing  over  a  score  of  years,  I  have  learned  that  some- 
thing more  than  a  few  pellets  on  the  tongue  is  necessary  in  these 
cases.  There  are  forms  of  uterine  displacement  where  it  is  just  as 
necessary  to  resort  to  mechanical  appliances  as  cases  of  confinement 
when  it  is  necessary  to  use  instruments.  But  I  feel  free  at  this 
time  to  counsel  moderation  and  tact,  and  to  caution  physicians 
against  allowing  pessaries  to  remain  in  situ  until  they  grow  fast. 

In  my  judgment,  the  proper  therapeutical  treatment  of  uterine 
displacements  requires,  sympathy,  skilly  discrimination  and  fa^mness 
on  the  part  of  the  attending  physician.  Sympathy  with  the  patient 
in  her  suffering ;  skill  in  correctly  diagnosing;  discrimination  in 
selecting  the  proper  remedy,  and  firmness  in  insisting  upon  absolute 
obedience  to  the  rules  laid  down  for  the  guidance  of  the  patient. 
Given,  then,  the  sympathy  to  soften  your  touch  and  lighten  her 
mental  distress;  the  skill  in  grasping  the  true  condition  of  affairs ; 
the  firmness  to  carry  out  your  directions,  we  will  now  proceed  to 
treat  of  the  most  difficult  part  of  our  duties  (in  most  cases) — the 
discrimination  and  choice  of  the  siniiilar  remedy,  its  exhibition  in 
the  most  efficient  potency,  and  with  the  least  amount  of  aggrava- 
tion from  tlie  frequent  repetition  of  the  dose. 

With  this  object  in  view,  and  with  an  abounding  faith  in  the 
curative  action  of  the  properly  selected  homoeopathic  remedy,  the 
simillimum  to  the  individual  case,  I  invite  your  attention  to  the 
followinjr  indications  for  the  remedies. 

Belladonna,  in  the  higher  potencies,  is  one  of  our  grandest  rem- 
edies. A  sheet-anchor  in  scarlet  fever,  it  is  none  the  less  valuable 
to  consider  in  cases  of  uterine  displacements  attended  with  conges- 
tion.   Great  pressing  down  in  the  genital  organs  as  if  everything 
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would  protrude  is  one  of  Dr.  Lippe's  characteristics.  This  symp- 
tom we  will  often  find  in  those  cases  where  the  prolapsus  is  only 
partial  in  the  b^inning,  and  a  ftw  doses  of  the  remedy  and  rest 
for  a  day  or  two  will  dissipate  the  whole  trouble.  Lippe  says  this 
symptom  is  often  relieved  by  standings  but  not  always^  sometimes 
the  reverse  for  so  doing.  Bell,  is  the  only  remedy  acting  in  this 
way.  Under  Bell,  this  symptom  is  particularly  felt  early  in  the 
morning,  and,  like  all  the  other  symptoms,  comes  and  goes  quickly. 
I  should  not  think  of  Belladonna  in  old,  neglected,  or  mismanaged 
cases. 

Comparisons. — Liliumrtj  Natr-carb.^  Natr-mur,,  Sepia,  and 
Sulphur  also  have  this  symptom  of  pressing  or  bearing  down  in 
the  genitals,  with  these  added  peculiarities  which  will  help  you 
some  in  differentiating  your  remedies.  Under  Natr-carb.  the 
pressing  down  is  continual,  as  if  everything  would  fall  out,  while 
standing,  sitting  or  lying  down — change  of  position  working  no 
amelioration.  Natr-mur.  has  pressing  and  bearing  down  in  the 
genitals  every  morning ;  she  has  to  sit  down  to  prevent  prolapsus. 
The  prolapsus  is  accompanied  with  aching  in  the  lumbar  region,  bet- 
ter when  lying  on  the  back  or  on  a  stiff  mattress,  the  patient  awaking 
next  morning  with  a  violent  headache  which  lasts  a  long  time. 
Natr-mur.  ought  never  to  be  given  lower  than  the  30th  potency. 
Bhus-tox.  is  similar  to  Natr-mur, y  in  prolapsus,  in  being  better 
when  lying  on  something  hard.  Under  Sulph,  the  bearing  down 
in  the  pelvis  is  worse  when  stabding,  and,  like  ^e//.,  is  accompanied 
with  congestion.  Lilium-t  has  the  same  symptom  of  bearing  down^ 
with  this  difference — it  is  relieved  by  pressure  of  the  hand  against 
the  vulva.  Sqpia  has  pain  in  the  uterus  with  strong  pressure  and 
bearing  down  in  all  the  pelvic  organs,  as  though  the  contents  would 
issue  through  the  vulva ;  she  must  cross  her  limbs  to  prevent  pro- 
trusion of  the  parts.  Another  indication  for  Sqpia  is  oppressed 
breathing  with  the  prolapsus.  Farrington,  in  a  lecture  I  had  the 
pleasure  to  hear  him  deliver,  said  that  when  in  doubt  aa  to  whether 
to  use  LUium  or  Sepia,  to  remember  that  Lilium  was  better  adapted 
to  young  women  whose  diseased  condition  had  not  become  chronic^ 
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while  Sepia  is  better  for  females  whose  organs  have  become  more 
relaxed  from  continual  displacements. 

Vfbwnivm  ranks  next  to  Belladonna  in  the  congestive  forms  of 
uterine  troubles.  I  have  a  profound  respect  for  it  in  severe  cases, 
whether  they  be  mechanical,  neuralgic,  or  post-partum.  In  those 
agonizing  cases  of  congestion  of  the  womb  following  parturition, 
with  symptoms  of  metritis,  when  puerperal  fever  is  imminent,  I 
thank  God  that  we  have  Viburnum  to  fall  back  on.  In  neuralgic 
djsmenorrhoea,  with  or  without  prolapsus.  Viburnum  is  a  remedy  of 
remarkable  value.  In  cases  of  threatened  abortion,  with  intense 
cramps  in  uterus  and  bearing  down,  a  pain  around  from  back,  end- 
ing in  excruciating  cramp  in  lower  abdomen,  you  need  look  no 
further.  Viburnum  in  water  will  work  speedily,  wonderfully,  almost 
miraculously.  Put  some  of  the  200th  potency  in  a  tumbler  half 
ftill  of  soft  water  and  give  a  teaspoonful  every  half  hour  until 
relieved,  and  no  cup  of  water  to  the  thirsty  traveler  will  be  more 
grateful  than  your  Viburnum  in  these  cases.  Some  may  ask  which 
Viburnum  do  you  mean,  V-^opvUuB  or  V-prunifolium  f  To  this  I  re- 
ply— both  are  good,  but  I  would  discriminate  in  this  wise :  ^or 
those  cases  of  displacement,  with  or  without  inversion,  resulting 
from  polypoid  tumors  in  the  uterus  with  metorrhagia,  or  in  those 
cases  of  dysmenorrhoea  with  much  dragging  or  bearing- down  pains, 
accompanied  with  profuse  discharge,  and  in  chronic  oases,  I  should 
use  V'Opvlus  in  the  mother  tincture.  But  in  those  cases  of  dis- 
placement accompanied  with  agonizing,  excruciating,  bearing-down 
pains,  with  little  or  perverted  dischalfge,  and  in  acute  cases,  I  should 
use  Viburnum-prunifolium  in  the  200th  potency,  and  go  home  feel- 
ing I  had  done  my  duty  to  ray  patient.  I  cannot  commend  Vibur- 
num too  highly  for  constitutional  effects  in  cases  of  fibroid  tumors 
of  the  uterus,  accompanied  with  profuse  menorrhagia,  during  the 
climacteric  period.  It  may  be  that  Viburnum,  like  Ehus  or  Mercu- 
rius,  is  good  in  any  preparation.  If  I  had  not  the  black  haw  or 
nanny-berry  (V-prunifolium),  I  should  fall  back  on  the  cranberry 
tree  (V-opulus). 

Caharea  carb, — If  prolapsus  is,  as  Dr.   Streets  says,  a  true 
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hernia,  Calcarea  ought  to  be  a  remedy  of  great  value  in  treating 
it  To  those  students  who,  like  myself,  had  the  privilege  of  listen- 
ing to  Prof.  Guernsey's  lectures,  his  picture  of  the  Calcarea  patient 
will  soon  be  recalled.  The  paler,  leuco-phlegmatic  temperament, 
with  vertigo  on  going  up-stairs,  feet  feel  cold  and  damp  as  if  she 
had  cold  and  damp  stockings  on  continually.  With  these  symp- 
toms should  be  added  heaviness  and  painful  weight  in  limbs  and 
great  fatigue  in  walking,  with  constant  aching  in  vagina.  Hering, 
in  his  Guiding  Symptoms,  gives  many  symptoms  verified  by  cures 
in  these  displacements,  to  which  I  respectfully  refer  those  desirous 
of  more  information. 

Calcarea  plios. — Guernsey  says  when  every  cold  causes  rheumatic 
pains  in  the  joints  and  in  various  parts  of  the  body,  Calc-phos.  will 
at  once  remove  the  rheumatic  affection  and  prevent  the  reappearance 
of  the  uterine  displacement.  Hering  says  in  prolapsus  worse  from 
stools^  as  in  debilitated  persons,  Calcarea  phosphoricaf  has  cured 
many  cases. 

Conium  maeulaium  is  a  remedy  not  often  heard  of  in  our  meet- 
ings, nor  often  enough  used  by  us  in  this  class  of  cases.  In  mam- 
mary tumors  resulting  from  bruises,  it  is  occasionally  referred  to, 
but  I  have  never  heard  its  name  in  uterine  displacements  here  or 
elsewhere.  And  yet  Qmium  is  one  of  Dr.  Guernsey's  stand-bys. 
With  this  remedy  he  cured  a  case  of  complete  procidentia  of  ten 
years'  standing.  This  case  was  one  in  which  neither  pessaries,  sup- 
porters, nor  perineal  pads  would  prevent  the  uterus  from  making  its 
miwelcome  appearance  externally.  The  prolapsus  was  complicated 
with  induration,  ulceration,  and  profuse  leucorrhoea.  He  says 
this  lady  has  since  borne  several  children  and  has  never  expe- 
rienced a  return  of  the  malady.  When  such  a  grave  case  can  be 
cured  with  the  proper  remedy,  I  hope  my  brothers  of  little  faith 
will  be  tempted  to  exclaim :  "  Lord,  I  believe  !  Help  thou  mine 
unbelief! "  When  we  have  the  intermittent  flow  of  the  urine,  with 
vertigo  on  turning  over  or  when  lying  down,  with  or  without  ex- 
cessive leucorrhoeal  discharge,  we  have  a  good  picture  of  Conium, 
and  if  we  give  it  high  and  do  not  repeat  too  oflen,  we  are  bound  to 
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observe  good  effects.  In  cases  of  scirrhus  of  the  womb  or  scirrhns 
of  the  rectum,  causing  prolapsus,  we  can  get  relief  for  some  time 
and  prolong  our  patient's  life  hj  using  Conium.  Hering  says  that 
Oonium  has  proved  curative  in  prolapsus  and  anteversion  with  sen- 
sation of  bearing  down,  as  though  the  womb  would  be  forced  from 
vulva,  worse  when  standing  and  walking,  and  before  and  during 
menses. 

Heloniaa. — Dragging  weakness  in  sacral  region  with  prolapsus ; 
also  at  change  of  life  with  marked  debility ;  uterine  displacements 
in  weak  patients ;  feels  uterus  when,  she  moves,  it  is  so  sore  and 
tender;  prolapsus  from  lifting;  uterus  low  down,  fundus  tilted 
forward,  finger  passes  with  difficulty  between  os  and  rectum ;  proci- 
dentia from  waut  of  tonicity  in  the  parts ;  in  feeble  women  with 
tendency  to  miscarriage. 

Nux  moschata. — Anteversion ;  flatulent  distension  of  uterus ; 
uterus  displaced  and  pressure  in  back  outward  ;  sensation  of  lump 
in  lower  abdomeu  ;  prolapsus  uteri  and  vagina  ;  relieves  pain  and 
vomiting  caused  by  pessaries.  Tn  addition  to  her  uterine  troubles 
she  is  sleepy  aud  unable  to  move  around  much  at  a  time. 

NUric  acid. — Violent  pressing,  as  if  everything  were  coming  out 
of  vulva,  with  pain  in  small  of  back,  through  hips,  and  down  the 
thighs ;  very  painful  stools  from  fissures,  with  profuse  discharge 
of  blood,  the  pain  from  stool  lasting  a  long  time  and  exhausting 
her.     In  syphlitic  cases. 

Lilium. — In  addition  to  the  symptoms  previously  given,  sensation 
as  if  she  were  falling  to  pieces,  particularly  in  lower  part  of  abdo- 
men and  back.     Good  in  prolapsus,  anteversion,  and  retroversion. 

Nux  vomica. — Prolapsus  from  strainiqg  or  lifting ;  bearing-down 
pain  toward  sacrum  with  ineffectual  urging  to  stool;  burning, 
heaviness,  sticking  in  uterus. 

Podophyllum, — Prolapsus  after  straining  or  overlifting;  after 
parturition,  with  pain  in  sacrum  ;  sensation  as  if  genitals  would 
come  out  during  stool,  with  leucorrhoea  of  thick,  transparent  mucus. 

PuhcUUla. — Prolapsus  uteri  with  pressure  in  abdomen  and  small 
of  back  as  from  a  stone ;  after  child-birth. 
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Petroleum. — Prolapsus  occnrring  in  patient  reduced  by  diarrhoea, 
oocurring  during  daytime. 

PlaUna, — Prolapsus  with  continual  pressure  in  genitals,  and 
with  great  excitability  of  sexual  system  and  excessive  sensitiveness 
to  touch.     In  dark  complexions  (but  not  colored). 

Secak. — Burning  pains  in  the  uterus,  which  is  greatly  distended, 
and  is  hard  and  painful  to  touch ;  worse  from  warmth  and  from 
touching  the  parts.  Guernsey's  key-note  for  Secale,  was  that  it 
was  particularly  appropriate  for  thin,  scrawny  women.  Where 
jou  find  the  patient  throwing  off  the  blankets  and  all  the  covering 
«o  she  can  keep  cool  you  will  find  a  characteristic  much  more  ser- 
viceable, for  one  of  the  best  cures  I  ever  made  with  Seeale  was  in 
a  corpulent  person. 

Sepia. — Prolapsus  uteri  and  vagina  with  constipation  ;  indura- 
tion of  cervix ;  tenderness  of  genitals  to  touch ;  pressing  in  the 
womb  oppressing  the  breathing,  sensation  as  if  everything  would 
fall  out  of  the  vagina.  She  had  to  cross  her  limbs  to  prevent  it ; 
in  those  cases  where  the  wife  is  delicate,  but  the  husband  is  robust, 
with  the  accompanying  symptoms  of  discharge  of  bright  blood 
after  sexual  congress. 

SUicea. — Prolapsus  from  myelitis,  with  pressing  down  feeling  in 
vagina,  parts  tender  to  touch. 

Tarantula. — Displacements  of  uterus  with  retention  of  urine 
and  difficult  defecation  ;  sensation  of  great  weight  with  burning  in 
hypogastrium  and  uterus ;  sensation  as  if  there  was  not  sufficient 
space,  with  upward  pressure. 

HUium. — Displaced  uterus  with  neuralgia,  worse  from  least 
movement,  from  overexertion,  from  too  long  a  ride,  etc. 

TJdUago. — Constant  aching  in  lower  part  of  womb ;  displaced 
uterus ;  bearing  down  as  if  everything  would  come  through. 

Bhu8  tox. — Prolapsus  uteri ;  procidentia ;  worse  before  a  storm 
and  in  damp  weather ;  constant  change  of  position  to  get  relief; 
good  for  washerwomen. 

Verairum  album. — Prolapsus  with  vomiting  and  purging  during 
the  menses,  which  are  painful ;  sometimes  there  is  only  diarrhoea 
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with  cold  sweat,  etc.    The  Veratmm  will  cure  the  prolapsus  as 
well  as  other  symptoms. 

Agaricua. — Awfully   bearing-down    pain,  almost    intolerable; 
prolapsus  after  climazis. 

Aurum. — In  prolapsus  and  induration  and  in  the  b^inning  of 
cancer  of  the  womb  when  there  is  a  fitlling  and  pressure  on  fundus. 

Benzoic  acid. — Prolapsus    uteri   with    fetid    urine ;   better  for 
elderly  people,  and  in  cases  complicated  with  cystitis. 

But  where  there  is  such  a  wealth  of  material  from  which  to 
draw,  it  is  hard  to  tell  which  to  select  and  which  to  omit.     In 
conclusion  I  append  a  short  repertory. 
Prolapsus  uteri. — Aletris,  Aur.,  Bell.,  Calc-c.,  Cimicifuga,  ColHn- 

sonia,  Helonias,  Hamamelis,  Lilium,  Nux-vom.,  Podo.,  Puis., 

Sepia,  Stann.,  Thuja. 
Retroversion. — ^Slsculus-hippo.,  Bell.,  Galc-c,  Calc-phos.,  Conium, 

Cimicifuga,  Ferrum,  Iodine,  Helon.,  Kali-carb.,  Lilium,  Lye, 

Murex,  Nux,  Platina,  Sep.,  Salph. 
Anteoei'sion. — ^Aurum,    Bell.,    Calc,    Ferr.,    Graphites,   Helon., 

Lilium,  Merc.,  Nux,  Puis.,  Sep.,  Stann.,  Sulphur. 
For  uterine  displacements  caused  by  blows,  concussions,  or  falling; 

from  missteps. — Arnica. 
From  heavy  lifting  or  straining. — Calo-c,  Helon.,  Nux,  Podo., 

Ehus,  Sulphur. 
During  or  after  change  of  life. — Agaricus,  Helon.,  Lachesis. 
From  fright. — ^Aconite,  Opium. 

"     muscular  atony. — Aletris  &rinosa,  Helonias. 

"     Joss  of  blood  or  fluids. — China. 
After  parturition,  or  getting  about  too  soon, — Podo.,  Puis.,  Sepia. 
Worse  from  hot  weather. — Kali  bichromicum,  which  is  more  par- 
ticularly suitable  for  fat,  light-haired  persons. 
Worse  when  riding  in  a  carriage. — Asafoetida. 
Worse  from  straining  at  stool.— Podophyllum. 


THE  NEDOFIK  ADJUSTABLE  SOFA 


FOR  PHYSICIANS  AND  SURGEONS. 


I — Normal  Position. 

3 — Position    for   reading    or    reclining,   and    examination    of 
throat    or  chest. 

5 — ^Position  for  Douching  the  Bladder  and  Uterus,  and  posi- 
tion for  rectal  surgery. 

6 — Plain  Surgical  Table. 

8 — ^Anaesthesia  Narcosis  Position. 


9^-^ften  a  most  desirable  position,  adapted  to  both  ends  and 
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TRUSSES,  CRUTCHES. 

and 

Elastic  Hosiery. 

DIRECTIONS   FOR  HBASUREMENT 
FOR  ELASTIC  HOSIERY. 

Eace. 
Silk.      OgtlOB. 

P»ra  Thigh  Staching—Cxmrna- 
fetence  it  A,  B,  C,  D,  E,  F,  G,  H, 
I,  Length  from  tole  of  foot  to  F, 
and  from  Fto  1, %%  oo    |6  50 

Far  a  Thigh  Piece — Gtcumfer- 
ence  at  G,  H,  I.  Lenpfa  fTom  G 
to  I, 3  6S       3  °o 

Ftr  a  Knee  SiteUng — Citcomfer- 
ence  X  A,  B,  C,  D,  E,  F,  G.  Length 
boat  mU  of  foot  to  F, „ 6  00      5  00 

Pttr  a  Knee  Cap — Circumference 
>t  E,  F,  G, 3  00      a  00 

Fer  It  Garter  Sleeking — Circum- 
ference at  A,  B,  C,  D,  E.  Length 
from  sole  of  foot  to  E, 4  00      3  00 

Far  tt  Garter  Legging — Circum- 
ference at  C,  D,  E.  I^gth  tcQta 
CtoE, 3  00      300 

Far  an  Antltl — Circumference  at 
A,  B,  C.  Length  from  lole  of  foot 
toC, 3  00      a  00 

Far  Wristlet— CitCMrnkTvaCK  at 
N,  O,  P,     Length  from  N  to  P,...  t   75       I  15 

Far  Shoulder  Ca/— Circamfer- 
encealRjS,  T, 6  50      S  50 

For  Abdominal  Suffitrtei — Cir- 
cumference at  K,  L,  M.  Length 
from  K  to  M, 9  00      7  50 

Give   exact  circumference  and  length   in  all 
fairi     We  allow  for  expaniion. 

Twenty-jive  per  cent,  ditcaunt  ta  PhyatUni. 

Our  Elastic  Hosiery  is  made  to  order  only,  and  Physicians  may 
rely  upon  having  nothing  but  the  best  and  fresh  stock. 

E.  A.  YARNALL  CO., 

ManuRicturert  of  Surgical  and  Orthopedical  Initrumentl, 
1020  Walnut  Street,  PHILADELPHIA. 
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MANAGEMENT    OF    DISPLACEMENTS   WITHOUT 

MECHANICAL    SUPPORT.* 

If  it  should  be  stated  in  other  than  the  Hahnemannian 
Association  that  the  displacements  of  the  uterus  could  be 
cured^  or  palliated  even,  without  mechanical  support,  the 
advocate  would  find  few  believers,  either  in,  his  statement  or 
in  his  plan  of  action.  But  it  is  expected  that  the  law  of 
cure  is  universal;  therefore  it  is  almost  needless  to  assert 
that  our  materia  medica  is  ripe  enough  (which  we  all  know) 
to  manage  these  conditions  without  mechanical  support. 

Any  physician  in  active  practice  among  women  must  find 
a  large  percentage  of  his  cases  belonging  to  this  category. 
The  various  classifications  resorted  to  in  text  books  for  path- 
ological study  have  very  little  value  in  the  matter  of  cure; 
the  wilderness  of  symptomatology  furnishes  us  the  only  hope 
of  taking  these  cases  to  a  successful  termination,  which  is 
permanent  and  radical  cure.  The  Hahnemannian  finds  no 
place  in  his  practice  for  mechanical  support;  he  relies  always 
upon  the  indicated  remedy.  There  can  be  no  proof  like  act- 
ual cures.  This  method  is  successful  or  it  is  attended  with 
failure  ;  living  witnesses  must  testify  to  its  usefulness.  The 
report  of  a  few  cases  would  seem  quite  useful  as  an  explantion 
of  what  must  be  done  and  how  the  work  must  be  carried  out 
to  avoid  the  use  of  mechanical  support  in  displacements. 

Whenever  a  patient  presents  herself  to  a  Hahnemannian 
physician  for  relief  for  the  complexity  of  symptoms  belonging 
to  displacements,  not  only  the  symptoms  of  the  displacement 
but  all  the  symptoms  of  the  case,  from  childhood  to  the  pres- 
ent time,  must  be  as  accurately  written  down  as  it  is  possible 
to  obtain  them,  after  the  method  directed  by  the  Organofi. 
The  fullest  detail  of  general  symptoms  must  be  taken,  as  it  is 
quite  probable  that  the  symptom  image  will  be  made  up  or 
strengthened  by  what  would  be  considered  as  concomitant 
symptoms.     An  examination  such  as  is  generally  given  is  of 
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the  smallest  importance  ip  the  case,  and  reveals  none  of  the 
peculiar  characteristics  upon  which  the  physician  must  rely 
for  this  symptom  image.  Many  of  these  cases  appear  wear- 
ing the  mechanical  support  of  the  last  physician  in  attend- 
ance. Under  such  circumstances^  the  symptoms  of  most 
value  do  not  appear.  With  the  support,  she  is  relieved  and 
permitted  to  walk,  stand  and  perform  her  family  duties  with 
out  much  suffering.  The  mechanical  support  must  be 
removed  at  once  by  the  physician  or  the  patient,  if  she  be  so 
instructed.  She  must  be  immediately  placed  upon  Sac.  lac., 
and  at  least  a  week  permitted  to  pass  before  a  full  symptom 
image  will  be  found;  it  sometimes  requires  a  month  before 
the  symptoms  appear  that  were  present  before  she  was  tam- 
pered with  by  mechanical  support. 

The  patient  will  usually  remark  to  the  physicians,  *'  I  can 
not  walk  if  my  supporter  be  removed.''  Now  this  is  what 
becomes  necessary,  and  is  usually  what  I  want  to  hear  her  say. 
I  immediately  ask  the  question,  "  Why  can  you  not  walk,  if 
this  supporter  be  removed?''  The  answer  brings  the  symp- 
toms, that  I  write  down,  and  with  the  others  the  image 
becomes  complete  after  she  has  rested  a  sufficient  time  to  per- 
mit the  symptoms,  that  have  been  removed  by  the  pessary  to 
return,  so  that  finally  the  fullest  expression  of  the  symptom 
image  is  made  out.  Sometimes  she  may  be  able  to  relate 
with  great  fullness  all  the  symptoms  that  were  there  before 
the  pessary  was  used,  and  even  the  symptoms  that  will  come 
back  after  the  removal  of  the  support,  because  she  has 
become  so  familiar  with  them  that  she  can  relate  them  in 
full.  Others  have  given  little  attention  to  the  real  symptoms 
of  the  case,  having  worn  their  pessary  so  long,  and  been  sub- 
jected to  such  extensive  local  treatment. 

It  matters  not  how  soon  the  symptoms  are  gathered,  only 
so  they  are  gathered  in  completeness  as  the  honest  expressions 
of  nature,  and  not  the  misrepresentations,  such  as  must  come 
in  many  cases  where  the  mechanical  support  has  completely 
changed  the  surrounding  parts.  If  these  details  are  not  car- 
ried out  in  fullness,  no  physician  need  undertake  to  make  a 
homeopathic  prescription.  The  symptoms  that  have  been 
removed — no  matter  how  removed — are  the  outward  expres- 
sions of  the  inner  nature  of  the  disease  to  be  cured.  If  they 
are  not  present,  they  must  be  permitted  to  return  in  order  to 
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appeal  to  the  intelligent  physician^  as  all  diseases  do,  by  signs 
and  symptoms,  and  so  long  as  they  do  not  appeal  to  him  by 
signs  and  symptoms  they  are  incurable.  When  all  support 
has  been  sufficiently  remoyed,  the  rule  is  that  these  diseases 
do  appeal  to  the  intelligent  physician  by  natural  signs  and 
symptoms. 

It  has  been  said  that  mechanical  support  is  necessary  in 
aged  women.  This  is  seldom  true,  if  ever,  as  the  indicated 
remedy  will  remoye  the  displacements  in  feeble  and  broken- 
down  ladies.  For  an  example,  let  us  look  at  the  following 
case: 

A  lady  sixty-fiye  years  of  age  consulted  me  for  procidentia. 
She  was  compelled  to  wear  aT  bandage  whenever  she  walked; 
lying  down  gave  her  some  relief;  bloody,  watery  leucorrhoea 
which  was  offensive.  She  was  greatly  emaciated,  waxy, 
bloodless,  scrawn^f.  Skin  very  dry  and  shrivelled.  Toes 
becoming  dark  with  gangrenous  patches.  Occasional  attacks 
of  bloody  diarrhea.  Great  weakness.  Believed  herself  near 
the  end.  Had  suffered  from  this  extensive  displacement  for 
more  than  twenty  years.  Had  on  numerous  occasions 
attempted  to  wear  mechanical  support,  always  failing  because 
of  the  soreness  of  the  parts.  Secale  cured  in  a  very  sliort 
time,  and  the  woman  has  gained  flesh,  strength  and  color, 
and  is  in  excellent  spirits.  In  such  instances,  if  cure  can  be 
performed  where  mechanical  support  can  not  be  tolerated, 
why  not  in  cases  most  suitable  to  mechanical  contrivances? 
This  remedy  would  be  seldom  thought  of  by  routinists  for 
displacement,  but  it  corresponded  to  the  peculiarities  of  the 
patient. 

Another  case  wherein  a  remedy  was  administered  that 
would  seldom  be  thought  of,  if  aimed  at  prolapsus,  was  as 
follows: 

A  tall  woman  suffered  many  years  from  extreme  prolapsus. 
Great  bearing  down  in  the  pelvis.  When  at  stool,  numerous 
hemorrhoidal  tumors  protruded,  whichseemed  full  of  sticking 
pains;  much  burning,  and  often  attended  with  hemorrhage. 
Extreme  pain,  aching,  bruised,  through  sacrum  and  hips 
when  walking;  pain  extending  down  the  thigh.  The  only 
comfortable  position  was  lying  in  bed.  ^sculus  cured  this 
patient  promptly.  When  she  appeared  *for  treatment  she 
wore  a  horseshoe  pessary,  which  was  removed  id  the  usual 
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manner  by  the  patient,  and  the  symptoms  of  the  prolapsus 
permitted  to  appear. 

Another  important  application  of  a  remedy:  A  middle- 
aged  lady,  mother  of  several  grown  daughters,  appeared  with 
what  seemed  to  be  a  most  important,  peculiar  mental  symp- 
tom, which  was  explained  by  her  husband.  She  only  desired 
to  be  relieved  of  her  mental  anxiety  at  first,  saying  nothing 
about  any  displacement  from  which  she  had  long  suffered. 
The  anxiety  was  of  the  nature  of  fear  in  the  absence  of  her 
husband,  fear  that  he  would  never  return  to  her,  fear  that 
he  would  die,  fear  that  he  would  be  run  over  by  the  cars.  It 
had  grown  so  much  upon  her  that  she  would  weep  during  his 
entire  absence;  even  attended  him  at  his  place  of  business  to 
be  with  him.  She  had  no  desire  to  mention  the  fact  that  she 
was  then  suffering  from  a  displacement,  and  was  then  wear- 
ing a  pessary,  not  thinking  that  her  displacement  had  any 
relation  to  her  mental  anxiety.  But  in  the  search  for  symp- 
toms, it  was  ascertained  that  she  had  been  treated  extensively 
for  a  displacement,  and  was  then  wearing  a  pessary.  She 
knew  so  little  about  Homeopathy  that  she  supposed  it  possible 
to  continue  with  her  specialist  for  the  displacement,  and  had 
simply  consulted  me  because  she  had  heard  of  some  success  in 
the  management  of  mental  cases.  The  removal  of  the  pes- 
sary was  insisted  upon,  which  was  carried  out.  She  then 
informed  me  why  it  had  been  necessary,  and  the  nature  of  the 
displacement,  which  had  been  carefully  diagnosed  by  her 
attending  physician.  The  other  symptoms  of  the  case,  as 
they  developed,  were  copious  menstrual  flow,  which  was  black 
and  clotted;  extreme  sensitiveness  of  the  genital  organs,  which 
prevented  wearing  the  usual*  napkin  during  her  monthly 
indisposition.  These  completed  the  symptom  image  which 
was  so  like  Platina,  that  a  beginner  should  not  make  a  mis- 
take. This  remedy  was  quite  sufficient  to  remove  not  only 
the  mental  symptoms,  but  the  necessity  for  the  continuation 
of  any  mechanical  support. 

It  is  not  necessary  to  continue  the  further  report  of  cases. 
Remedies  having  a  reputation,  when  indicated,  for  curing 
such  conditions  are  Bell.,  Lil.,  Murex,  Nux  v..  Pod.,  Puis., 
Sepia.  The  indications  for  these  medicines  should  certainly 
be  very  simple;  they  are  in  all  the  text  books;  they  are  open 
to  the  study  of  any  physician  who  desires  to  follow  the  law. 
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It  is  no  secret  method  that  the  Hahnemannian  physician  em- 
ploys in  the  management  of  these  cases.  '^  He  who  runs 
may  read/' 

If  the  patient  presents  the  vascular  fullness,  the  bearing- 
down  pains  in  the  pelvis,  as  if  the  uterus  would  escape 
through  the  vagina;  the  extreme  sensitiveness  to  the  jar  of 
a  wagon  or  a  street  car;  the  marked  heat  of  the  menstrual 
flow,  which  is  generally  copious,  clotted,  black,  mixed  with 
bright  red  blood;  the  instinctive  demand  to  press  the  external 
genitalia  with  the  hand  or  with  a  napkin  to  prevent  the  pro- 
trusion of  inner  parts.  With  such  symptoms,  who  could  help 
thinking  of  Belladonna? 

With  the  same  dragging  down  and  the  same  desire  for 
external  pressure  over  the  parts,  we  should  add  the  awful 
sense  of  hunger  in  the  stomach,  even  after  eating,  which  has 
an  emptiness,  a  goneness,  a  sinking;  lingering  constipation 
with  a  sexual  instinct  that  drives  her  frantic.  Who  could 
help  but  think  of  Murex? 

Then  slightly  deflect  the  picture — with  an  ovei-powering 
sleepiness,  so  that  during  the  entire  day  she  can  scarcely  keep 
awake — who  would  not  think  of  Nux  moschata? 

Then  consider  the  extreme  snappishness  of  temper  with  in- 
'  testinal  pains,  with  much  pain  and  urging  to  stool,  which  is 
not  successful;  continued  urging  to  urinate;  who  would  not 
think  of  Nux  vomica? 

With  all  these  bearing-down  pains  at  every  stool;  with  pro- 
lapsus of  the  rectum:  alternation  of  diarrhea  and  constipa- 
tion; after  the  diarrhoea,  which  completely  empties  out  the 
colon  with  gushing  stool,  the  awful  emptiness  of  the  abdomi- 
nal cavity  which  amounts  to  a  deathly  goneness,  as  if  she 
must  sink; — who. could  help  but  think  of  Podophyllum? 

It  may  next  be  asked  how  rapidly  are  these  cases  cured. 
To  a  great  extent  this  depends  upon  how  much  the  symptoms 
have  been  disturbed  by  previous  inappropriate  treatment,  and 
how  much  the  constitution  of  the  patient  has  been  broken 
down  by  overwork,  and  the  tenacity  of  the  primitive  miasm 
against  which  remedies  must  be  directed.  For  instance,  when 
Belladonna  has  been  the  medicine  that  has  given  the  immedi- 
ate relief,  it  will  naturally  be  followed  by  its  chronic.  No 
case  should  be  abandoned  after  the  mere  removal  of  the 
symptoms  of  displacement.     Deep  acting  medicines  become 
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indicated  as  the  final  remedies  in  the  case  when  the  first  rem- 
edy has  only  laid  the  foundation  for  cure.  In  my  experience 
two  remedies  have  usually  been  sufficient  to  cure^  and  the  time 
required  has  been  from  six  months  to  a  year.  In  extremely 
broken-down  constitutions  the  time  is  much  extended.  The 
percentage  of  failures  should  be  very  small.  Indeed,  no  more 
manageable  class  of  conditions  come  under  the  obseryation  of 
a  careful  prescriber.  No  more  could  I  say  to  emphasize  this 
than  that  thus  far  I  have  met  with  no  failures;  all  that  have 
appeared  have  no  more  desired,  nor  felt  the  necessity  for,  me- 
chanical support.  J.  T.  Kent. 

PHIL4DBLPHIA. 

DISCUSSION. 

Dr.  Campbell:  In  this  class  of  cases  Lilium  has  served 
me  wonderfully.  It  has  done  more  for  me  than  is  usually 
expected  of  one  remedy. 

Dr.  Bell :  One  of  the  most  important  lessons  we  learn 
from  the  allopathic  system  of  medicine  is,  how  not  to  do  it. 
There  is  no  particular  objection  from  a  homeopathic  standpoint 
to  mechanical  supports  for  the  uterus,  any  more  than  there  is 
to  a  truss  for  hernia;  but,  as  a  matter  of  fact,  there  are  a  great 
many  mechanical  objections,  to  these  supports.  Dr.  Hodge, 
who  referred  all  or  nearly  all  the  diseases  which  a  woman 
could  have  to  displacement  of  the  uterus,  used  to  be  a  great 
fellow  in  the  allopathic  school,  but  we  seldom  hear  about  him 
now.  • 

Only  ten  years  ago  there  was  hardly  to  be  found  a  correct 
representation  of  the  pelvic  organs  in  the  tex.;  books.  The 
uterus  was  shown  upright,  the  rectum  and  vagina  uncoUapsi- 
ble  tubes,  and  the  bladder  anywhere  it  could  be  crowded  in. 
With  such  rtidically  wrong  notions  every  woman  had  a  dis- 
placement and  pessaries  could  be  used  wholesale.  By  means 
of  frozen  sections  the  normal  position  of  the  female  pelvic 
organs  was  discovered  to  be  very  different  from  the  old  idea. 
The  allopathic  authorities  found  that  the  uterus  was  a  mov- 
able organ,  with  no  fixed  position  in  which  it  could  or  should 
be  held  by  a  mechanical  support.  The  day  of  the  pessary  in 
the  old  school  has  practically  gone  by,  with  the  exception, 
perhaps,  of  the  stem  pessary,  of  which  they  are  very  much 
afraid.  They  have  also  found  that  mere  changes  of  position 
in  the  uterus,  backward  or  forward,  have  but  little  bearing  on 
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the  health.  Aggravated  cases  of  displacement  very  often 
present  few  symptoms  of  ill  health,  while  on  the  other  hand, 
86Tere  suffering  and  many  symptoms  are  often  present  when  * 
the  degree  of  displacement  is  but  slight.  There  is  only  one 
condition  that  seems  to  require  surgical  inter ference»  and  that 
is  procidentia  with  a  torn  entrance  to  the  pelvis,  and  great 
relaxation  of  the  parts.  Such  cases  often  show  but  very  few 
symptoms  upon  which  to  base  a  prescription,  and  to  such,  sur- 
gical measures  are  certainly  appropriate.  Very  little  room 
any  where  has  been  left  for  mechanical  supports. 

Dr.  Hawley:  Women  are  no  more  likely  to  be  sick  because 
they  are  women,  than  men  are  because  they  are  men. 
Women  are  curable  by  exactly  the  same  method  as  men.  I 
pay  no  more  attention  to  the  mechanical  symptoms  than  to 
any  others.  As  a  rule,  the  mechanical  symptoms  are  all 
heresay.  The  woman  only  knows  her  womb  is  out  of  place 
because  some  doctor  has  told  her  so,  and  she  refers  all  her 
troubles  to  this  terrible  misplacement,  the  thought  of  which 
the  doctor  has  put  into  her  head.  You  must  go  to  work  and 
get  the  case  just  as  you  would  any  ordinary  sickness  and 
administer  your  remedy  without  any  special  reference  to  the 
mechanical  symptoms. 

A  young  lady  of  sixteen  had  a  trick  played  upon  her  by 
her  little  brother;  he  pulled  away  a  chair  just  as  she  was 
about  to  sit  down  upon  it.  She  seemed  shocked  but  soon 
recovered,  and  went  to  school  as  usual  next  morning.  Soon 
her  health  began  to  fail  and  a  physician  wjw  called  in.  He 
heard  her  history,  made  an  examination  and  pronounced  her 
case  one  of  retroversion  of  the  uterus.  In  spite  of  the  ser- 
vices of  seven  of  the  most  prominent  allopathic  physicians  of 
Chicago,  she  remained  an  invalid  for  seven  years,  for  three 
of  which  she  did  not  stir  out  of  the  house.  They  all  agreed 
on  the  diagnosis.  She  was  also  under  Dr.  J.  Weir  Mitchell, 
of  Philadelphia.  The  history  of  the  treatment  of  this  case  is 
simply  astonishing,  to  show  how  little  help  there  is  in  the  best 
old  school  skill.  She  finally  came  into  my  hands.  I  made 
no  manual  examination  of  the  case.  I  did  not  even  feel  her 
pulse,  but  I  cured  her.  When  her  menses  came  on  I  never 
saw  in  my  life  such  suffering.  That  was  in  November.  The 
next  August  that  girl  got  up  at  three  in  the  morning  daring 
menstruation  and  went  home,  a  long  journey,  without  any 
discomfort  whatever. 
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Dr.  Stow:  As  a  rule,  I  have  not  found  it  necessary  to  use 
mechanical  supports  in  such  c^es,  but  I  have  found  them 
occasionally  useful.  A  lady  called  on  me  for  treatment  near 
the  menopause.  I  prescribed  for  her  for  three  weeks  without 
a  digital  examination.  I  had  to  make  one  finally  and  found 
very  pronounced  retroflexion  with  absorption  of  the  poster- 
ior tissue  of  the  cervix.  Sepia  covered  nearly  all  of  her 
symptoms.  She  had  a  '^ dragging  down''  in  the  rectum; 
drawing  outside  of  the  thighs,  crossed  her  limbs  when  she 
stood  or  sat  down,  pain  in  her  back,  etc.  I  administered 
Sepia  and  applied  a  rubber  stem  repositor  in  the  mouth  and 
neck  of  the  uterus,  having  first  pushed  the  organ  into  posi- 
tion by  means  of  an  instrument  introduced  into  the  rectum. 
I  then  kept  the  patient  in  proper  position  for  two  weeks. 
During  that  time  it  became  necessary  to  withdraw  the  stem 
repositor  about  every  fourth  day.  At  the  expiration  of  two 
weeks  I  found  the  patient  much  better,  and  in  six  weeks 
quite  well.  She  has  since  borne  a  beautiful  girl.  I  do  not 
know  whether  she  would  have  got  well  with  Sepia  alone  or 
not;  I  am  inclined  to  think  not. 
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The  purpose  of  this  report  is  to  bring  l>efore  the  profession  a 
method  of  procedure  which  has  proved  to  be  a  radical  cure  for  retro- 
displacements  of  the  uterus.  This  result  may  be  obtained  by  either 
Wylie's  or  Alexander's  operation.  They  are  both  valuable,  but  for 
different  conditions;  and  when  one  is  called  for,  the  other  is  contra- 
indicated.  Alexander's  operation  is  only  useful  when  there  are  no 
firm  adhesions,  nor  any  disease  of  the  appendages  siffficiently  grave 
to  make  it  necessary  to  open  the  alxJominal  cavity.  However,  the 
majority  of  cases  are  not  of  this  class.  As  a  rule,  when  there  are 
serious  symptoms  associated  with  retro-displacements,  there  is  some 
disease  of  the  ovaries  or  tubes,  or  both,  which  will  not  yield  to  other 
than  surgical  treatment.  It  is  in  this  class  of  crises  that  Wylie's 
operation  is  indicated.  I  am  aware  that  Skene  and  others  would 
first  liberate  the  uterus,  then  follow  Tait's  operation  with  that  of 
Alexander;  but  this  subjects  the  patient  to  unnecessary  risk  and 
mutilation.  We  cannot  ignore  the  great  importance  of  restoring 
retro-displacements  at  the  time  disease<l  appendages  are  removed. 
It  makes  but  little  difference  how  badly  diseased  the  tubes  and  ova- 
ries may  be,  the  immediate  results  of  Tait's  operation  will  not  be 
entirely  satisfactory  unless  all  backward  displacements  are  corrected. 
It  is  true,  that  if  one  will  have  the  patience  to  wait  for  atrophic 
changes  to  take  place,  the  patient  will  finally  regain  her  health; 
but  this  takes  from  six  to  eighteen  months,  and  it  is  very  difficult  to 
make  them  understand  that  in  time  they  will  l)e  cured. 

During  the  last  year  it  has  been  Dr.  Lee's  practice  to  correct,  by 
Wylie's  method,  every  retro-displacement  of  the  uterus  at  the  time 
diseased  tubes  and  ovaries  have  been  removed.     There  has  not  been 
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a  single  instance  in  which  the  relief  was  not  prompt  and  apparently 
permanent. 

As  Wylie's  method  is  comparatively  new  to  the  profession,  I  take 
this  opportunity  to  report  its  results  in  several  cases  that  have  been 
under  treatment  in  this  hospital. 

First,  a  few  words  on  the  technique  of  the  operation  : 

The  patient  is  as  carefully  prepared  as  for  any  other  form  of  ab- 
dominal section.  The  bowels  are  evacuated  by  a  purgative  dose  of 
oleum  riceiii.  The  genitalia  and  abdomen  are  shaved  and  thoroughly 
scrubbed.  On  the  morning  of  the  operation  a  hot  douche  is  given, 
and  throughout  the  strictest  asepsis  is  observed.  No  sponges  are 
used  save  a  known  number  made  of  absorbent  cotton  wrapped  in 
gauze.  The  wound  is  kept  dry  by  dossils  of  cotton  wrung  from 
hot  water,  and  these  once  soiled  are  thrown  away.  All  adhesions 
are  broken  up,  or  ligated  and  divided.  The  ap|)endages,  if  diseased, 
are  removed,  and  the  fundus  uteri  brought  forward  into  its  normal 
position.  Each  round  ligament  is  secured  and  folded  upon  itself 
by  grasping  it  in  the  centre  of  its  length  with  a  pair  of  forceps,  and 
elevated  out  of  the  wound  as  much  as  possible.  Two  or  three  silk 
ligatures,  according»to  the  laxity  of  the  ligament,  are  passiKl  first 
through  the  centre  of  one  side  of  the  fold,  then  through  the  centre 
of  the  other  side,  and  tie<l.  This  cuts  off  the  circulation  from  but 
one-half  of  each  side  of  the  fold,  while  between  the  ligatures  it  is 
not  materially  interfered  with. 

In  this  way  the  round  ligaments  are  sometimes  shortened  two  or 
three  inches.  The  silk  becomes  encysted  and  gives  no  trouble  by 
its  presence;  while,  at  the  same  time,  it  strengthens  the  adhesions 
which  take  place  l)etween  contiguous  surfaces  of  the  folded  liga- 
ments. 

The  following  cases  taken  from  the  hospital  reconls'are  given  in 
illustration  of  the  above  outlined  metho<l  of  procedure: 

Case  1. — Mrs.  D.,  ait.  39,  housewife,  has  had  seven  children. 
There  is  a  very  decided  history  of  tul)erculosis  in  both  branches  of 
the  family.  In  early  life  the  patient  was  thought  to  be  going  into 
consumption,  but  after  marriage,  at  the  age  of  seventeen,  her  health 
improvwl  until  the  birth  of  her  first  child.  Since  that  time  she  has 
never  been  free  from  tearing  and  darting  pains  in  the  back,  base  of 
brain,  and  legs.  About  four  years  ago  the  right  ovary  was  removed. 
This  afforded  relief  from  the  pain  in  the  right  inguinal  region  and 
the  right  leg,  but  not  from  the  backache  or  headache.  One  year 
after  the  abdominal  section  her  youngest  child  was  born,  and  since 
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then  she  has  grown  steadily  worse.  There  is  a  constant  foetid,  vagi- 
nal discharge.  Examination,  October  1,  1891,  revealed  a  ventral 
hernia,  which  is  a  sequel  of  the  abdominal  section.  The  uterus  was 
enlarged,  prolapsed  and  retro-flexed. 

Operation  October  2d.  The  hernial  sack  was  dissected  out,  the 
left  tube  and  ovary  removed,  and  the  uterus  brought  up  and  forward 
and  held  in  place  by  shortening  the  round  ligaments. 

The  patient  made  a  good  recovery,  unattended  by  complications. 
While  in  the  hospital  she  did  not  experience  any  of  the  pains  from 
which  she  suffered  on  admittance.  The  headache,  backache,  pelvic 
tenderness,  and  pain  in  the  right  side  and  leg,  have  all  ceased.  She 
left  the  institution  November  31st  feeling  remarkably  comfortable. 

Case  2. — Mrs.  K.,  let.  57,  housewife;  has  borne  one  child.  At 
the  age  of  21  the  patient  suffered  from  some  acute  disease,  the  na- 
ture of  which  is  not  definitely  known.  After  her  recovery  she  did 
not  menstruate  for  six  months;  and  when  the  flow  was  re-established 
it  was  attended  by  severe  pain,  which  was  relieved  by  hot  applica- 
tions. During  the  intervals  she  suffered  from  constant  pain  in  the 
back,  heat,  and  tenderness  ip  the  pelvis  and  abdomen,  headache  and 
insomnia;  she  was  also  very  nervous,  weak,  and  hypochondriacal. 
September  30th  an  examination  showed  the  uterus  retro-flexed,  and, 
at  the  point  of  flexion,  the  tissues  were  atrophied  to  the  thickness  of 
oard-board. 

On  October  Ist  the  diseased  ovaries  were  remove<1,  and  the  uterus 
held  in  place  by  shortening  the  round  ligaments  as  above  described. 
The  result  was  all  that  could  be  desired.  The  temperature  chart 
showed  no  deviation  from  the  normal,  save  on  the  fourth  and  fifth 
<lay«,  when  100.5°  was  registered.  She  was  discharged  Octol)er  29th. 
A  letter  of  inquiry,  sent  the  latter  part  of  November,  was  answered 
thas: 

**Iam  now  free  from  all  my  former  pains,  and  am  improving 
every  day.  I  am  looking  forward  with  great  pleasure  to  years  of 
health  and  comfort.'' 

Case  3. — Mrs.  C,  housewife;  has  had  two  children.  Pain  in  left 
groin  whenever  fatigued ;  backache,  though  not  severe.  Her  trouble- 
some symptoms  were  mostly  confine<l  to  the  head.  She  constantly 
experienced  a  "gone  and  dazed  sensation."  She  was  nervous,  irri- 
table and  down-spirited ;  so  much  so,  that  her  naturally  bright  and 
vivacious  disposition  was  said  to  have  changed  to  an  alarming  de- 
gree within  the  past  year.  An  examination,  under  chloroform,  re- 
vealed a  tumor  of  the  left  ovary,  and  a  retro-flexion  of  the  uterus. 
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The  tumor  proved  to  be  a  dermoid  cyst,  and  was  removed.  The 
uterus  was  then  brought  forward  and  held  in  pla(^  by  shortening 
the  round  ligaments,  according  to  Wylie's  metliod.  No  shock  fol- 
lowed the  operation,  and  the  patient  rapidly  recovered  her  former 
buoyancy  of  spirit. 

She  was*  also  free  from  a  feeling  of  weight  about  the  hips;  and 
the  whole  body  was  described  as  "  much  lighter."  Her  head  became 
clearer,  and  she  left  the  hospital,  December  1st,  well. 

Case  4. — Miss  M.,  jet.  40.  Occupation,  none.  In  early  woman- 
hood she  became  a  mother  ex  legihiis.  At  this  time  she  probably 
contracted  syphilis,  which  played  sad  havoc  with  her  eyes,  and  set 
up  a  choroiditis,  from  which  she  nearly  lost  her  sight.  On  admis- 
sion to  the  hospital  her  chief  complaints  were  great  pain  in  the  back 
and  sides,  with  obstinate  constipation.  Her  nervous  condition  was 
pitiable.     She  was  wholly  unable  to  carry  on  ordinary  conversation. 

Octol)er  26th,  the  abdomen  was  opened,  the  diseased  ovarian  tubes 
removed,  and  Wy lie's  operation  performed  to  correct  the  retro- 
flexion. 

A  few  days  ago,  I  received  a  letter  from  her,  in  which  she  stated 
that  she  was  free  from  all  the  old  aches  and  pains.  Her  general 
health  is  much  improved,  and  both  the  patient  and  her  friends  seem 
very  exultant  over  the  success  of  the  treatment. 

Case  5. — Mrs.  M.,  set.  52,  dreasmaker ;  has  had  two  children,  and 
passed  the  meno[>ause  at  60.  November  7th,  was  admitted  to  the 
hospital.  She  complained  of  constant  pain  in  the  back  and  sides, 
which  was  often  aggravated  by  paroxysms  of  more  severe  pain. 
After  eating,  she  felt  as  if  there  was  no  room  for  "food  or  breath." 
Examination  showed  a  retro-flexion,  which  was  corrected  by  Wy lie's 
method  of  operating.  Her  recovery  was  tedious  and  prolonged, 
owing  to  the  development  of  two  deep  stitch-al)8cesse8  in  the  very 
thick  abdominal  walls.  She  was,  however,  relieve<l  of  all  her  former 
pains. 
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Not  the  least  carious  and  wonderful  of  all  the  physiological 
processes  known  to  us  is  the  periodical  development  of  the 
lining  membrane  of  the  uterus.  This  process  of  ^^  nidation," 
or  nest-making,  is  as  essential  a  factor  in  menstruation  as  it  is 
in  generation.  If  it  occurred  only  once  in  a  year,  as  in  the 
cestruation  of  animals,  it  would  still  be  i*emarkable  for  its 
delicacy,  and  for  the  peculiar  contingencies  with  which  it  is 
beset.  But,  in  women,  its  monthly  repetition  multiplies  the 
risks  of  its  becoming  disordered,  and  there  are  comparatively 
few  who  pass  through  the  whole  period  of  menstrual  life 
without  sufPering  some  of  these  consequences. 

Membranous  dysmeno.  rhoea  is  not  so  well  understood,  nor  so 
skilfully  and  successfully  treated  as  other  kinds  of  painful 
menstruation.  This  fact  is  partly  due  to  its  relative  infre- 
quency.  For,  compared  with  the  spasmodic  and  obstructive 
varieties  it  bears  about  the  ^ame  propoilion  that  cases  of  breech 
presentation  do  to  those  of  the  cephalic  extremity. 

Now  that  the  shreds,  or  casts,  thrown  oS.  in  this  disease  are 
known  to  be  caused  by  the  exfoliation  of  hypertrophied  mu- 
cous membrane  of  the  uterus,  and  not  by  the  exudation  of 
lymph,  and  the  formation  of  a  new  or  croupal  membrane,  its 
morbid  anatomy  is  very  much  simplified.  And  the  fact  that 
this  product  is  decidual  and  not  diphtheritic,  homologous  and 
not  heterologous,  is  destined  greatly  to  modify  its  special  the- 
rapeutics. 
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But,  however  great  the  advance  that  has  already  been  made, 
the  etiology  of  membranous  dysmenorrhoea  is  incomplete. 
For,  although  the  felt-like  shreds,  or  strips,  which  are  moulted 
in  this  disease  are  recognized  as  portions  of  a  menstrual,  or 
nidal  decidna,  it  still  seems  practically  impossible  for  physi- 
cians to  separate  in  their  minds  the  formation  of  this  product 
from  the  existence  of  the  inflammatory  process.  The  most 
recent  author  even  proposes  to  style  it  an  epithelial  endome- 
tritis (endometritis  exfoliativa).*  On  the  one  hand  he  de- 
clares that  the  sieve-like  casts  and  pieces,  consist  of  the  hyper- 
trophied  mucous  membrane  which,  from  the  rapid  production 
of  free  cells,  is  detached  and  thrown  oflf  at  stated  periods ;  on  the 
other  that  the  process  is  inflammatory  and  exudative,  and  not 
a  mere  exfoliation.  Experience  proves,  however,  that  while  a 
woman  with  membranous  dysmenorrhoea  may  also  have  ende- 
metritis,  she  is  quite  as  likely  to  have  ovaritis,  or  even  endocar- 
ditis as  a  coincident  affection. 

Accepting  the  view  of  Oldham  and  others  that  the  cause 
of  this  disease  may  frequently  be  found  in  ovarian  irritation 
and  inflammation  ;  the  idea  of  Dewee3  that  the  rheumatic  dia- 
thesis is  responsible  for  its  existence  in  a  certain  proportion  of 
cases ;  and  tlie  more  modern  claim  that  it  may  be  caused  by 
uterine  deviations,  my  experience  leads  me  to  conclude  that 
there  are  some  examples  of  this  affection  which  are  inexpli- 
cable and  incurable  by,  or  through,  either  or  all  of  these  dif- 
ferent theories.  In  other  words,  these  theories  do  not  apply  to 
all  cases  indiscriminately. 

The  most  intractable  cases  of  this  singular  affection  that 
have  come  to  my  knowledge  have  been  assodated  in  tlieir 
clinical  history  with  the  existence  and  sudden  disappearance 
of  a  cutaneous  eruption.  This  eruption  may,  indeed,  have  been 
very  slight  and  possibly  ^lave  been  forgotten  by  the  patient 
herself.  It  may  also  vary  in  its  character  in  different  persons, 
being  either  papular,  hei'petic  or  vesicular,  squamous,  syphil- 
tic,  or  erysipelatous.  In  one  of  my  cases  it  was  a  "rash,  like 
prickly  heat ; "  in  another,  the  patient  was  positive  that  she 
had  once  had  the  "  hives,"  and  that  her  menstrual  difficulty 
followed  directly  upon  their  being  "driven  in." 

*Dr.  Beigel,  in  the  Archw./ur  Gynakol.j  Band  iz.  Heft  I. 


S]  Ml-*MBRANOC8   DY8M»  NOBRHOCA. 

Sometimes  the  appearance  of  this  eruption  upon  the  face, 
hands,  or  body,  alternates  with  the  menstrual  disorder  ;  but 
more  frequently,  unless  medicines  have  been  taken  to  "  drive 
it  out,"  no  trace  of  it  can  be  found  at  any  time.  In  one  case 
of  erysipelas  of  the  legs  and  thighs  the  lesion  extended  to  the 
genitals,  and  to  the  womb,  and  a  membranous  dysmenorrhosa 
of  six  years  standing  was  the  direct  result. 

In  one  of  my  patients,  who  was  very  ill  with  this  form  of 
dtsmenorrhoea,  the  repercussed  eruption  had  not  been  seen  for 
eigliteen  yeara  tmtil  it  blossomed  out  as  the  result  of  my  traat- 
ment ;  and  I  have  recently  cured  anotlier  in  whose  case  the 
"salt  rheum"  had  disappeared  twelve  years  before,  with  the 
immediate  advent  of  shreds  and  bits  of  membrane  in  the  mon- 
thly discharge. 

The  comparative  frequency  of  cases  of  this  khid,  which  have 
been  more  or  less  intimately  associated  with  skin  a£Edction8,  pre- 
cludes the  possibility  of  their  accidental  relation.  For,  out  of 
twelve  cases  of  real  membranous  dysmenorrhcea  which  I  have 
treated  within  the  last  five  je.irr,  eight  of  them  have  been  of  this 
sort.  In  this  list  I  do  not  include  tliose  milder  cases  which  are 
very  much  more  numerous,  and  in  which  there  is  merely  an  in- 
creased desquamation  of  the  uterine  epithelium  in  the  form  of 
diaphanous  shreds,  or  patches.  This  contingent  of  menstrua- 
tion is  sometimes  met  Ttith  in  uterine  deviations,  catarrhal 
endometritis  and  ittenorrhagia,  and  is  much  more  easily  cured. 

Sterility  is  as  common  and  constant  a  symptom  of  mem- 
branous dysmenorrhcea  as  is  the  shedding  of  the  membrane 
itself.  And  there  can  be  no  better  guarantee  of  the  cure  of  n 
case  of  this  form  of  dysmenorrlioea  than  is  furnished  by  a 
fruitful  conception  and  labor  at  term.  The  clinical  history  of 
barrenness  often  includes  the  history  of  old  sWn  affections 
which,  in  some  unaccountable  way,  have  interfered  with  the 
function  of  reproduction.  The  remarkable  effects,  of  certain 
mineral  waters  as  a  cure  for  sterility,  and  for  complicated 
disorders  of  the  catamenial  function,  can  best  be  explained  by 
their  value  in  some  chronic  cutaneous  diseases  which  have  first 
been  repelled  and  then  resisted  other  modes  of  treatment. 

Anatomically  the  epithelium  is  the  epidermis  of  the  mucous 


world's  homceopatittc  convention.  [4 

membrane.  Clinical  experience  has  long  since  demonstrated 
the  mutual  sympathy  and  morbid  relations  of  these  two  sur- 
faces. The  occurence  of  a  metastasis  of  disease  from  one  to 
the  other  is  in  no  wise  rare  or  remarkable.  Indeed  it  is  very 
common,  more  especially  in  case  of  those  membranes  which, 
like  the  lining  of  the  nose,  of  the  throat,  and  of  the  utero- 
vaginal tract,  are  in  direct  continuity  with  the  external  integu- 
ment. 

The  modem  classification  and  description  of  skin  affections 
is  quite  in  accord  with  the  idea  that,  under  certain  circum- 
stances, almost  any  of  them  might  be  translated  to  the  uterine 
mucous  membrane.  The  moment  we  define  eczema  as  ^^  a  ca- 
tarrhal inflammation  of  the  skin,"  *  we  have  declared  upon  its 
proneness  to  migrate  from  the  outer  to  the  inner  surfaces  of 
the  body,  and  to  work  mischief  in  them. 

'Manifestly,  the  internal  lesion,  which  is  due  to  this  cause, 
will  be  intractable,  if  not  grave  in  character,  in  ratio  with  the 
delicacy  of  the  function  involved.  For  the  monthly  forma- 
tion, enlargement,  separation  and  reproduction  of  the  uterine 
mucous  membrane,  its  progressive  changes,  its  retrogressive  or 
fatty  degeneration,  and  the  escape  and  cessation  of  the  flow 
are  so  many  physiological  steps  that  such  an  invasion  would 
almost  certainly  interrupt  or  modify.  And  it  might  very 
easily  change  the  natural  and  proper  exfoliation  of  the  uterine 
epithelium  at  the  month  into  a  morbid  separation  of  the  sub- 
jacent mucous  layers,  and  the  shedding  of  a  thick  and  tough 
cast  of  the  uterine  cavity. 

That  these  identical  consequences  do  sometimes  follow  the 
repercussion  of  an  eruption,  I  am  fully  persuaded,  not  only 
because  I  have  been  able  to  trace  the  beginning  of  a  mem- 
branous dysmenorrhoea  directly  to  such  an  accident,  but  also 
because  I  have  found  it  possible  to  cure  this  secondary  form  of 
the  disease  through  a  knowledge  of  this  fact,  and  by  using  it 
as  a  key  to  the  special  therapeutics  of  the  case. 

Since  the  preparation  of  this  paper  was  begun,  two  of  my 
colleagues  have  consulted  me  concerning  the  best  treatment 

*  A  Handbook  on  the  Theory  and  Fraetiee  of  Medteine^  by  F.  T.  Robert, 
M.  D.,  etc.,  p.  1018. 
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for  membranous  dysmenorrhoea,  each  of  them  having  a  ci»se 
of  the  kind  under  his  professional  care.  The  above  theory  of 
its  exceptional  origin  was  explained,  and  they  were  asked  to 
inquire  particularly  with  reference  to.  the  clinical  history  of  a 
previous  or  coincident  skin  affection.  The  following  evidence 
afterward  supplied  by  these  gentlemen,  has  the  merit  of  being 
fresh  without  having  been  fabricated  expressly  to  support  the 
theory  under  consideration. 

Case  1. — This  case  is  reported  by  Prof.  G.  A.  Hall,  M.  I)., 
.whose  notes  read  as  follows :  "  Mrs.  M.,  aged  35  years,  resides 
in  Chicago.  The  menses  first  appeared  at  13  years  of  age,  and 
were  natural  until  her  marriage,  at  twenty-two.  She  has  two 
children,  the  first  of  which  was  bom  ten  months  after  mar- 
riage, and  the  other  three  years  later,  with  one  abortion  since 
that  time.  ^ 

"  During  her  youth  and  up  to  the  period  of  her  first  labor, 
she  was  troubled  with  the  '  hives,'  or  nettle-rash,  but  after  the 
birth  of  the  child  it  ceased,  and  she  had  nurang  sore-mouth 
for  weeks.  This  was  followed  by  a  chronic  diarrhfRa,  which 
lasted  for  several  months.  The  tongue  has  remained  soft, 
patulous,  spongy,  and  is  sometimes  slightly  ulcerated. 

"  After  the  diarrhoea  was  controlled,  a  small,  round  spot,  as 
big  as  a  half-dollar,  would  appear  on  the  inside  of  tlie  left 
thigh.  It  came  first  before,  and  remained  during  the  men- 
strual flow.  It  looked  very  red,  and  was  attended  with  an  in- 
tolerable itching,  but  it  disappeared  nearly  three  years  ago,  at 
the  time  of  the  miscan'iage.  The  latter  was  not  painful,  but 
after  a  moderate  flowing  for  twenty-four  hours,  the  embryo 
and  placenta  were  thrown  off  intact.  Ten  days  later  she  had 
secondary  hsemorrhage  which  lasted  for  ten  weeks.  She  was 
greatly  reduced  in  strength,  and  has  never  fully  recovered  her 
health. 

"  Four  weeks  after  the  cessation  of  that  flow  the  menses 
were  resumed,  and  for  the  first  time  the  membranous  shreds 
and  casts,  of  which  I  send  you  a  specimen,  appeared.  Iler  ap- 
petite became  morbid,  and  she  craves  starch  and  salt.  Since 
the  miscarriage  she  has  ne\'^r  had  the  itching  spot  on  the  inside 
of  the  thigh,  or  anywhere  else  externally.     The  catamenia  are 
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now  attended  with  moderate  pain  and  flowing  for  three  days, 
when  the  membrane  is  extruded,  after  which  the  pain  ceases, 
and  the  flow  continues  for  three  days  longer,  but  moderately.'' 

Case  2. — For  the  details  of  this  case  1  am  indebted  to  J.  E. 
Morrison,  M.  D.,  of  Hyde  Park,  Illinois.  "  Miss  (t.  M.,  twen- 
ty-three years  of  age,  began  to  menstruate  in  her  twelfth  year. 
From  her  second  year  until  puberty  she  had  suffered  from 
running  sores,  and  occasionally  from  an  eruption  like  bee- 
stings, with  a  tine  i-ash  over  the  body,  but  especially  about  the 
waist.  For  the  firet  three  years,  or  until  she  was  tifteen,  her 
skin  was  never  well,  nor  was  the  menstruation  either  painful 
or  too  profuse. 

•*  About  this  time,  however,  the  eruption  would  sometimes 
disappear  from  the  external  surface,  and  this  change  was  al- 
ways observed  to  increase  the  monthly  pain.  For  the  last  four 
years,  excepting  only  at  very  long  intervals  and  temporarily, 
no  sign  of  the  skin  affection  has  shown  itself ;  but  the  dys- 
menorrhoea  has  become  more  and  more  pronounced.  Within 
that  time  it  has  assumed  the  membranous  form,  and  firmly  or- 
ganized shreds  are  thrown  off  at  every  return  of  the  '  period.' 
Her  suffering  in  that  interval  has  been  very  severe,  and  thus 
far  has  resisted  all  medical  aid." 

Concerning  the  curative  indications  which  are  deducible 
from  this  bit  of  clinical  experience,  we  have  to  acknowledge 
that  as  yet  they  are  neither  very  explicit  nor  complete.  To 
have  treated  only  eight  cases  of  this  particular  kind  of  mem- 
branous dysmenorrhoea,  and  to  have  been consultedin perhaps 
a  dozen  othere  by  letter  and  otherwise,  does  not  warrant  us  in 
dogmatizing  upon  its  special  therapeutics.  The  temptation  to 
speculate  upon  this  subject,  however,  is  very  strong,  but  we 
forbear.  For  what  a  remedy  "  ought "  to  do,  and  what  it 
really  will  do,  are  not  always  the  same  thing. 

Where  the  precise  character  of  the  eruption  which  has  pre- 
ceded the  menstrual  lesion  is  unknown,  we  can  not,  perhaps, 
do  better  than  to  begin  the  treatment  with  the  use  of  Sulphur. 
In  the  case  already  referred  to,*  where  the  eruption  had  not 

*  Vide  the  authoz's  Clinical  and  Didactic  Lectures  on  the  DittoMtt  <^  Womtn^ 
1873,  p.  195. 
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been  leen  for  eighteen  years,  this  remedy,  in  the  thirtieth  dilu- 
tion, had  the  desired  e£Eect,  and  produced  a  marked  and  lasting 
amdioration  in  the  uterine  symptoms. 

But,  if  the  nature  of  the  eruption  can  be  determined,  either 
by  direct  inspection,  when  it  crops  out  occasionally  ;  through 
the  description  of  an  intelligent  parent  or  patient,  who  remem- 
bers just  what  it  was ;  or,  by  the  ferreting  action  of  Sulphur, 
we  shall  know  better  how  to  proceed.  In  this  case  we  vent- 
ure to  recommend  the  following  practical  hints  for  trial  and 
confirmation,  or  rejection,  as  they  shall  prove  worthy  or  other- 
wise: 

If  the  eruption  is,  or  has  been,  like  Urticaria,  give  Arseni- 
eom  alb.,  Khus  tox.,  or  Urtica  urens. 

If  what  is  vulgarly  called  the  "  hives,"  Apis  mel.  (in  the 
third  decimal  trituration).  Belladonna,  Chamomilla. 

If  it  is,  or  was,  herpetic  or  vesicular,  Cantharis,  Bhus  tox. 

If  squamous,  or  "  scurfy,"  Borax,*  Arsenicum,  Nux  mosch., 
Dulcamara,  Silicea,  Sepia. 

If  scrofulous,  and  otherwise  unclaesifiable,  Sulphur,  Calc. 
carb.,  Hepar  sidph.,  Mercurius. 

If  syphilitic.  Thuja,  Nitric  add,  Mercur.  iod..  Kali  iod.,  Me- 
zereum. 

If  from  suppressed  rubeola,  or  if  it  alternates  with  ophthal- 
mia, Pulsatilla;  or,  in  the  former  case  especially,  Cuprum 
aoet. 

If  it  is  erysipelatous,  Belladonna,  Cantharis,  Bhus  tox., 
Apis  mel.   * 

Should  further  experience  verify  the  importance  of  knowing 
that  repelled  eruptions  do  sometimes  cause  a  membranous  dys- 
menorrhoea,  this  limited  and  imperfect  list  of  remedies  will 
doubtless  be  very  much  changed  and  enlarged.  It  is  not  im- 
probable that  there  are  some  medicines  which,  although  they 
are  not  now  supposed  to  possess  any  curative  relation  to  the 
disease  in  question,  may  yet  prove,  through  this  general  indi- 
cation, to  be  very  useful  in  its  treatment. 


*  Trantaetiom  of  the  Hcmosopathic  Medical  Society  of  the  State  of  New  York^ 
Vol.  X. ,  p.  iOO, 
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There  are  undoubtedly  good  grounds  for  confidence  in  the 
virtues  of  the  Calcarea  carb.  as  a  remedy  in  this  particular 
variety  of  dysmenorrhcBa.  It  does  not  appear  to  be  suited  to 
all  cases,  and  certainly  does  not  deserve  to  be  extolled  as  a 
specific ;  but,  when  it  is  appropriate,  its  curative  action  is  quite 
as  marked  as  it  often  is  in  too  frequent  nienstniation  and  in 
menorrhagia.  I  have  no  question  that,  as  a  uterine  polychrest, 
it  is  possessed  of  an  intimate  and  specific  relation  to  the  fatty 
changes  which  occur  each  month  in  the  uterine  epithelium,  the 
physiological  separation  of  which  permits  and  provides  for  the 
exit  of  the  menstrual  blood  from  the  surcharged  capillaries. 
We  have  a  forcible  illustration  of  this  quality  of  the  Calcarea, 
in  its  ability  to  discuss  certain  moibid  growths,  which  it  re- 
solves away  through  a  similar  metamoi-phosis ;  but  more 
crudely,  in  the  power  of  lime  to  detach  the  pseudo-membrane 
in  croup  and  dij.htheria.  Our  workers  in  the  Materia  Medica, 
and  in  gynaecology,  should  define  this  relation,  and  develop 
ttxis  suggestion. 

The  frequent  indication  for  Calcarea  carb.  in  scrofulous  and 
other  skin  affections  is  suggestive  of  its  value  in  the  mem- 
branous dysmenorrhoea,  which  is  secondary  upon  these  erup- 
tions. With  the  few  exceptions  in  which  I  have  ])rescribed 
the  sixth  or  the  twelfth  attenuation,  I  have  always  given  the 
third  decimal  trituration  in  these  cases. 

If  we  find,  in  a  given  example,  that  dysmenorrhoea  due  to 
this  cause  is  complicated  with  ovaritis,  or  rheumatism,  the  pi'e- 
scription  may  need  to  be  modified.  But  it  should  not  be  for- 
gotten that  ovaritis  itself  is  as  likely  to  result  from  certain  sup- 
pressed eruptions  as  it  is  from  the  sudden  metastasis  of  a  gon- 
orrhoea! inflammation. 

In  a  certain  ratio  of  cases,  the  best-chosen  remedy  that  is 
prescribed  on  these,  or  similar  indications,  will  fail  to  complete 
the  cure  without  manual  assistance  of  some  kind.  This  is 
more  especially  true  of  the  treatment  of  membranous  dysmen- 
orrhoea when  it  coexists  with  retroflexion  (not  retroversion)  of 
the  womb.  Under  these  circumstances  the  reposition  of  the 
oi'gan,  as  a  condition  for  the  prompt  and  ready  exit  of  the 
flow,  allays  and  averts  the  tendency  to  a  moulting  of  its  nidal 
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membraDe.  And  the  effect  of  this  expedient  is  still  more  de- 
cided if  a  free  dilatation  of  the  cervical  canal  is  also  secured 
at  the  mouth. 

It  is  possible  that  this  disease  may  arise  as  a  sequel  to  diph- 
theria, when  it  would  require  to  be  treated  accordingly.  But 
the  off-hand  method  of  prescribing  for  it  as  though  it  were 
always  and  strictly  a  pseudo-membranous  affection,  is  not  only 
tmsatisfactory  in  theory,  but  unsuccessful  in  practice. 


I 
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I  avail  myself  of  this  opportunity  to  show  you  an  ovarian 
tumor  which  I  have  recently  removed  from  the  person  of  a 
private  patient  by  the  process  of  enucleation. 

Case. —  Mrs,  H,,  of  this  city,  aged  22,  is  the  mother  of  one 
child,  which  is  two  years  and  eight  months  old.  Five  years 
ago,  at  the  age  of  seventeen,  she  began  to  have  a  pain  in  the 
region  of  the  left  hip  and  the  left  side,  sometimes  extending 
down  the  left  leg.  For  some  time  the  side  had  been  weak 
and  the  pain  not  very  severe,  when  she  slipped  and  fell  so 
as  to  strain  the  side  severely.  After  this  accident  she  suf- 
fered occasional  paroxysms  and  attacks  of  acute  pain,  one  of 
i?vliich  lasted  a  whole  week. 

She  first  observed  an  enlargement  in  the  left  iliac  and  ova- 
rian regions  four  months  after  her  marriage.  This  was 
accompanied  by  a  general  bloating  of  the  abdomen,  which 
^vould  subside  and  at  times  almost  disappear.  Then  she  be- 
came pregnant,  and  towards  "  term  "  her  size  was  "  enor- 
mous." She  had  a  natural  labor,  and  got  up  well,  weaning 
her  child  when  it  was  thirteen  months  old. 

In  a  month  after  the  birth  of  the  child,  however,  she  had 
a  severe  attack  of  peritonitis.     Then  the  tumor  grew  and 


filled  rapidly.  For  some  months  she  had  local  electrical 
treatment,  which  caused  the  growth  to  diminish  somewhat 
in  size.  During  two  weeks  of  this  time  she  took  a  "  treat- 
ment "  of  this  kind  every  day  on  the  doctor's  theory  that 
the  enlargement  was  due  to  dyspepsia,  which  he  told  her 
arose  from  drinking  coffee  ! 

In  all  she  has  had  fourteen  physicians,  each  of  which  has 
given  a  different  diagnosis.  One  said  she  had  dropsy  and 
an  ovarian  tumor.  Another  decided  that  the  ascites  was  so 
pronounced  as  to  prevent  a  recognition  of  the  ovarian  tumor, 
if  there  was  one.  A  third  treated  her  for  about  three  months 
for  a  "  fattening  of  the  apron "  (omentum  ?)  which  "  fat- 
tening," it  was  said,  **  prevented  the  escape  of  the  wind  and 
so  caused  the  abdomen  to  become  enlarged  I " 

During  the  past  two  years  she  has  had  repeated  attacks  of 
what,  from  her  description  of  the  symptoms,,  appears  to  have 
been  sub-acute  peritonitis.  These  were  generally  induced 
by  active  exercise  while  on  the  feet,  as  for  example  by  iron- 
ing, or  by  standing  for  a  long  time  while  cutting  out  gar- 
ments. Not  unfrequently  these  fits  of  illness  would  either 
accompany  or  follow  the  menstrual  period..  The  menses 
have  been  and  continue  quite  regular.  In  former  years  the 
flow  was  very  free,  but  of  late  it  is  becoming  more  scanty. 
The  general  health  is  good,  the  appetite  fair,  but  at  times  she 
cannot  lie  down  and  sleep  owing  to  the  dyspnoea  caused  by 
the  mechanical  pressure  of  the  tumor  against  the  diaphragm. 

The  measurements  (Aug.  2d,  1873,)  were  as  follows  :  the 
circumference  around  the  body  and  over  the  umbilicus,  37 
inches  ;  from  the  ensiform  cartilage  to  the  pubes.  Hi  inches  ; 
from  the  ensiform  cartilage  to  the  umbilicus,  8  inches ;  from 
the  umbilicus  to  the  pubes,  6i  inches ;  from  the  anterior 
superior  spinous  process  of  one  ilium  to  the  other,  14i 
inches;  from  the  right  anterior  superior  spinous  process 
obliquely  to  the  point  of  left  floating  rib,  19i  inches  ;  and 
from  the  left  ditto  to  the  point  of  the  last  floating  rib  on  the 
right  side,  16i  inches  ;  depth  of  the  uterus,  2|  inches. 

The  operation  was  performed  at  the  patient's  residence,  at 
12:30  P.M.,  on  Tuesday,  October  14th,  1873,  ten  days  after 
the  cessation  of  the  last  menstrual  period.  There  were  pres- 
ent Prof.  W,  Danforth,  Drs.  C.  N".  Dorion,  and  R.  K.  Paine 
of  the  Hahnemann  Hospital,  and  Messrs.  C.  D.  Stanhope, 
H.  W.  Roberts  and  G.  R.  Parsons,  of  thi^  College  Class. 
Dr.  Paine  administered  the  Ether,  and  my  colleague,  Dr. 
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Doijon,  was  my  chief  assistant.  Although  none  of  us  had 
ever  witnessed  the  removal  of  an  ovarian  tumor  by  enuclea- 
tion, I  had  previously  determined  upon  this  mode  of  proce- 
dure, more  especially  because  it  was  evident  that  the  cyst 
was  bound  on  all  sides  by  adhesions,  resulting  from  the  fre- 
quent and  severe  attacks  of  peritonitis  to  which  my  patient 
had  been  subject. 

I  made  the  incision,  as  usual,  along  the  linea  alba.  At 
first  it  was  only  four  inches  in  length,  but  it  was  afterwards 
enlarged  to  five  inches.  There  was  but  little  haemorrhage. 
Anteriorly  the  adhesions  were  so  intimate  and  firm  that  it 
was  only  by  the  escape  of  the  abdominal  fluid  at  the  lower 
end  of  the  incision,  and  the  application  of  Atlee's  test  that 
we  were  certain  that  the  peritoneal  cavity  had  been  opened. 
The  sound  was  passed  beneath  the  umbilicus,  but  would  not 
glide  over  the  anterior  surface  of  the  tumor  at  all.  A  slight 
separation  of  the  adhesions  was  attempted  on  each  side  of 
the  incision,  sufficient  to  prove  that  they  were  very  compact 
and  very  vascular.  This  fact  was  so  obvious  that  all  the 
physicians  present  expressed  themselves  as  satisfied  that  the 
operation  must  have  been  abandoned,  or  that  the  patient's 
life  would  have  been  put  in  great  peril  by  completing  it  after 
the  old  method.  And  this  state  of  things  caused  me  to 
renew  my  resolution  to  test  the  expedient  of  enucleation. 

At  a  glance  it  was  evident,  however,  that  the  mode  of  per- 
forming this  operation  as  first  recommended  and  practiced 
by  Prof.  J.  F.  Miner,  of  BufiEalo,*  was  impracticable.  The 
tumor  could  not  be  turned  out  upon  the  abdomen,  and  the 
adhesions  were  in  the  way  of  getting  at  the  pedicle.  There- 
fore, in  order  to  separate  the  cyst,  we  could  not  begin  "  under 
the  central  portion  of  the  pedicle,"  but  had  to  content  our- 
selves with  first  detaching  it  at  a  point  opposite  the  abdom- 
inal incision. 

Now  this,  as  you  may  suppose,  was  a  very  delicate  matter. 
The  peritoneal  layer  being  very  thin,  and  the  cyst- wall  like- 
wise, the  greatest  care  had  to  be  exercised  in  beginning  and 
in  completing  their  dissection  and  detachment.    A  very  slight 
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incision  was  first  made,  and  then  the  handle  of  the  scalpel 
was  used  to  carry  on  the  separation  until  it  was  sufficiently 
extended  to  allow  of  the  fingers  being  employed  in  the  same 
way.  It  was  only  with  extreme  care  and  patience  that  this 
part  of  the  operation  was  performed,  for  the  cyst  required  to 
be  separated  in  this  manner  thoughout  its  whole  circumfer- 
ence. Indeed  it  took  Dr.  Dorion  and  myself  nearly  three- 
fourths  of  an  hour  to  accomplish  this  object.  And  during 
all  this  time  we  exercised  the  precaution  not  to  lift  or  dis- 
turb the  matrix  of  the  tumor  lest  we  might  rupture  some 
delicate  adhesions  on  its  posterior  surface,  and  thereby  cause 
a  concealed  internal  haemorrhage. 

The  diagram  on  the  black-board  will  give  you  a  pretty  cor- 
rect idea  of  the  pathological  anatomy  of  the  tumor,  and  also 
of  the  relative  position  of  the  tissues  which  were  separated 
during  the  operation. 

Having  finally  removed  the  cyst,  we  were  prepared  to  ap- 
preciate Dr.  Miner's  remark : — 

"  No  surgeon  in  the  world  was  ever  more  surprised  at 
what  he  had  done  than  myself,  when  I  found  that  I  had  re- 
moved a  large  ovarian  tumor  without  ligating  a  single  vessel, 
and  without  any  hemorrhage  worthy  of  notice." 

Here  we  had  taken  out  this  large  sac  without  having  ap- 
plied a  ligature,  or  resorted  to  torsion,  or  anything  of  the 
kind ;  and  what  was  equally  remarkable,  without  having 
seen  the  intestines,  the  uterus,  the  opposite  ovary,  or  even 
the  pedicle !  It  really  seemed  as  if  some  important  step  in 
the  operation  had  been  omitted. 

But  it  only  remained  to  clean  the  hull  of  the  bloody  fierum 
which  had  oozed  from  the  capillaries.  After  waiting  a 
quarter  of  an  hour,  in  order  to  be  certain  that  hsemoiThage 
would  not  set  in,  the  abdominal  incision  was  closed  with  sil- 
ver sutures  in  the  usual  way.  The  cut  was  dressed  with  a 
compress  moistened  with  a  mixture  consisting  of  the  tincture 
of  Calendula,  Glycerine  and  warm  water,  in  equal  parts. 
The  whole  was  secured  with  adhesive  straps  and  a  binder, 
and  the  patient  put  to  bed  again.    The  entire  operation  lasted 


two  hours.  The  cyst  and  its  contents  were  estimated  to 
weigh  thirty  pounds. 

She  rallied  well,  and  the  anaesthesia  passed  without  any 
ill  effects.  She  vomited  but  once.  Aconite  2  and  Atropine  3 
were  given  at  intervals  of  an  hour.  At  7  p.m.  she  slept 
quietly,  but  at  bed-time  was  harassed  with  a  nervous  cough, 
which  was  relieved  by  Ignatia  3  and  by  taking  half-tea- 
spoonful  doses  of  pure  glycerine  occasionally. 

The  Aconite  was  continued  until  the  fourth  day,  when 
the  menses  appeared.  At  3  p.m.  she  had  quite  a  severe  chill, 
with  dyspnoea,  which  continued  for  half  an  hour.  Re-action 
was  induced  by  friction,  the  application  of  dry  heat,  and  by 
the  internal  use  of  stimulants.  The  usual  precautions  were 
taken  each  day  thereafter  to  prevent  the  recurrence  of  the 
chill,  and  with  success,  but  the  dyspnoea  came  at  4  p.m. 
every  day  for  a  week. 

On  the  fifth  day  she  took  Merculius  sol.  3  and  Bryonia 
alb.  3  every  two  hours  alternately  for  the  white,  pasty  tongue 
and  the  cough.  In  the  afternoon  two  of  the  deep  sutures 
were  removed,  and  she  was  turned  upon  her  side  for  the  first 
time. 

On  the  sixth  day,  from  7  to  10  p.m.,  she  was  vety  restless 
and  was  troubled  with  a  nervous  cough,  for  which  she  took 
Spongia  instead  of  Bryonia,  with  Arsenicum  alb.  3.  She 
had  also  a  free  warm  perspiration  for  the  first  time  at  8  p.m. 

At  3  a.m.  of  the  seventh  day  she  had  a  slight  epistaxis, 
which  continued  for  ten  minutes.  The  blood  lost  was  of  a 
very  dark  color.  At  4  p.m.  she  had  a  violent  desire  to  urin- 
ate, but,  although  the  qualitj'-  of  the  urine  was  unchanged, 
the  quantity  was  very  small.  The  evident  exacerbation  of 
the  symptoms  at  early  evening,  and  the  continued  high  range 
of  the  temperate,  led  us  to  prescribe  Quinine,  which  was 
given  for  several  days,  at  the  rate  of  three  grains  per  diem. 
The  remaining  sutures  were  removed. 

On  the  ninth  day,  at  5.25  a.m.,  she  had  a  return  of  the 
nose-bleed  as  before.  The  bowels  were  moved  by  an  enema, 
and  her  clothing  was  changed.  There  was  also  slight  ab- 
dominal tympanitis,  for  which  Belladonna  and  Arsenicum 
were  prescribed.     In  the  afternoon,  while  she  was  lying  for 
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a  short  time  upon  her  left  side,  a  copious  discharge  of  a  thin, 
brown,  serous  fluid  took  place  from  the  openings  left  by  the 
sutures. 

The  tenth  day  was  characterized  by  greatly  increased  diffi- 
culty of  breathing  after  3  p.m.,  the  number  of  respirations 
being  thirty-six  to  the  minute;  and  by  the  temperature 
reaching  105°  in  the  vagina  at  9  p.m.  In  order  to  be  certain 
that  there  had  been  no  mistake  in  the  latter  regard,  the 
thermometer  was  passed  into  the  urethra,  and  the  result  was 
the  same. 

The  next  day  the  breathing  indicated  thirty-two  respira- 
tions to  the  minute,  and  the  pulse  and  temperature  had  also 
fallen. 

When  the  wound  was  dressed  on  the  twelfth  day,  there 
had  been  a  free  discharge  of  a  thick,  brownish,  inoffensive 
and  gelatinous  fluid  from  the  lower  extremity  of  the  incision, 
and  a  healthy  yellow  pTus  from  the  openings  of  the  sutures. 
^  On  the  fourteenth  day,  the  purulent  discharge  being  still 
copious,  Silicea  3  was  given.  The  menstrual  flow  ceased  at 
this  date,  and  the  urine  was  passed  for  the  first  time  spon- 
taneously. 

The  day  after,  the  bowels  moved  voluntarily. 

From  this  date  forward  the  patient  gradually  improved. 
She  slept  and  ate  very  well,  was  in  good  spirits,  and  sat  up 
the  first  time  for  about  fifteen  minutes  on  the  twenty-third 
day.  The  pulse  and  the  range  of  temperature  were  taken 
and  recorded  each  morning  and  evening  for  three  weeks  sub- 
sequent to  the  operation.  The  result  will  be  found  in  the  fol- 
lowing table : 


TABLE  OP  THE  TEMPERATITRE  AND  PULSE  AFTER 

OVARIOTOMY. 
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Date. 

Hour, 

Temperature. 

Pulse. 

Hour, 

P.M. 

Temperature. 

Pulse. 

Mouth. 

Vagina. 

Mouth. 

Vagina. 

Oct    14, 

3 

7 

loi  2-5 
103 

120 
120 

"     15. 

6 

102 

103 

120 

6       i  103 

103  2-5 

120 

"     16, 

6 

loi  3-5 

102 

100 

6       '  102 

1023-5 

106 

"     17, 

6 

lOI 

102 

104 

6         103 

103  4-5 

108 

"     x8 

7 

loi  3-5 

103 

108 

6 

103  1-5 

104 

108 

"     19. 

7 

102  1-5 

103 
102  2-5 

106 

6 
8-40 

104 
102  4-5 

104  1-5 

112 

104 

"     20. 

7 

loi  4-5 

104 

6         104  1-5 

104  3-5 

112 

"     21, 

7 

102  2-5 

103 

106 

6       1  103  2-5 

1043-5 

no 

*•     22. 

9 

loi  3-5 

102  2-5 

106 

9 

103  1-5 

103  2-5 

100 

*     23 

6 

103 

103 

108 

8-30 

104  1-5 

105 

106 

"     24, 

6 

loi  4-5 

103 

100 

5 

103  4-5 

104  2-5 

1  1   ■ 

104 

"     25. 

6 

loi  3.5 

102  1-5 

96 

5-30   103  2-5 

103  4-5 

100 

"     26, 

7 

loi  4-5 

102  4-5 

98 

5         104 

1042.5 

90 

"     27, 

8-30 

lOI 

loi  2-5 

96 

5       '  102 

1 

103 

98 

"     28, 

10-30 

100 

102 

94 

8 

103  3-5 

1042-5 

100 

"     29. 

9 

100 

1004-5 

92 

5 

103  2-5 

104 

100 

"     30. 

8 

lOI 

102 

92 

6 

103 

104 

100 

"     31. 

8 

100  1-5 

lOI 

88 

6 

lOI 

102  3-5 

84 

Nov.  I, 

8 

99  3-5 

1003-5 

86 

7 

loi  2-5 

103 

90 

"       2 

10 

100 

lOI 

92 

6 

102         102  3-5 

90 

••       3 

12,  M. 

1002-5 

lOI 

76 

6 

loi          102  3-5 

96 

J\      .4..---- 

9 

992-5 

1003-5 

86 

7 

100  2-5 

102  2-5 

96 

K  we  take  this  table  in  connection  with  observations  which 

a 

I  have  already  made  on  the  after-treatment  of  ovariotomy,* 
the  prognosis  will  be  less  diflScult,  because : — 

(1.)  That,  within  the  limits  of  safety  to  the  patient,  there 

*   Vide  the  U.  S.  Medical  and  Surgical  Journal  for  April,  1873,  353-365. 
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may  be  a  considerable  disparity  between  the  range  of  the 
pulse  and  that  of  the  clinical  thermometer ; 

(2.)  That,  as  in  this  case,  the  pulse  may  sometimes  remain 
comparatively  infrequent,  in  consequence  of  the  diuresis  and 
diaphoresis  occasioned  by  the  persistent  use  of  Aconite; 
while  the  high  range  of  temperature  is  chargeable  to  the 
suppurative  process,  which  is,  in  a  measure,  independent  of 
the  circulation ; 

(3.)  That  neither  the  frequency  of  the  pulse  nor  the  in^ 
crease  of  the  temperature  should  be  relied  upon  exclusively 
as  an  absolute  criterion  of  the  condition  of  the  patient  ;*  and 

(4.)  That  while,  as  in  health,  the  relative  lowering  of  the 
temperature  in  the  morning,  and  the  increase  thereof  at 
evening  is  observed  (the  lowest  riange  being  at  midnight), 
the  prognosis  is  favorable  ;  but  if  this  physiological  fluctua^ 
tion  is  lacking,  or  if  its  order  is  reversed  or  very  much  de- 
ranged, the  case  is  a  very  grave  one. 

The  free  formation  and  discharge  from  the  abdominal 
cavity  in  this  case  suggests  the  propriety  of  securing  its 
drainage  from  the  lower  extremity  of  the  incision  in  all  cases 
of  enucleation  especially.  This  may  be  done  by  keeping  the 
lower  part  of  the  wound  from  uniting,  either  by  the  intro- 
duction of  a  sponge  tent,  or  of  a  silk  thread,  a  silver  wire,  or 
even  of  a  gum  elastic  drain-tube.  The  objection  to  the  drain- 
tube,  however,  would  be  that,  by  lying  in  direct  contact  with 
the  interior  of  the  shrunken  sac,  its  presence  would  be  likely 
to  increase  and  to  prolong  the  suppurative  process. 

In  review  of  this  case  (for  my  patient  is  well  again),  I  am 
satisfied  that  Dr  Miner's  operation  is  an  invaluable  one. 
Especially  is  this  true  where  the  nature  and  the  extent  of 
the  parietal  and  viscei^al  adhesions  render  it  unsafe  and  im- 
practicable to  remove  an  ovarian  cyst  by  the  more  ordinary 
method,  I  do  not  suppose  that  this  operation  is  suited  to 
all  cases  indiscriminately ;  but,  in  this  particular  instance, 
it  is  evident  that  my  patient  owes  her  life  to  it  and  to  the 
careful  after-treatment  and  nursing  which  she  received. 

*  In  a  case  upon  which  I  operated  three  days  ago  (Dec.  27th,  1873),  although 
the  temperature  in  the  mouth  averages  103°  and  the  pulse  128,  the  condition  of 
the  skin  and  of  the  respiration,  as  well  as  of  the  urinary  function  and  of  the 
mind,  and  the  absence  of  tympanitis,  or  of  any  other  unfavorable  symptom,  war- 
rants a  favorable  prognosis  thus  far. 
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UTERINE  FIBROID  TUMORS. 


Ctkxtlkmkn. — The  subject  to  wliich  I  would  invite  your  attention 
this  afternoon  is  tliat  of  uteri/ie  Jlbroidsy  or  Jihrous  tuniors  of  the 
utenis. 

The  importance  of  obtaining  a  thorough  and  correct  knowledge  of 
the  various  diseases  affecting  the  uterine  organs  is  so  plainly  obvious 
to  the  most  superficial  observer  that  I  deem  it  quite  uimecessary  to 
detain  3-011  by  any  extended  observations  upon  this  point. 

It  is  now  conceded,  I  believe,  by  all  authors  upon  the  subject  that 
the  most  frequent  organic  disease  of  the  uterus,  if  we  except  inflam- 
mation and  its  results,  is  fibroid  tumors.  It  has  been  asserted  by 
Bayle  that  of  all  women  dying  beyond  the  age  of  thirty-five  years 
twenty  per  cent  are  thus  affected.  Klob,  in  his  late  work  on  the 
Pailiological  Anatmny  of  the  Fetnale  Sexual  Organn^  says :  ''  Round 
nterine  fibroid  tumors  never  occur  before  puberty,  and  very  rarely 
before  the  thirtieth  year.  From  that  period  their  frequency  increases, 
and  at  the  climacteric  period  it  is  such  that  undoubtedly  forty  per 
cent  of  the  uteri  of  females  who  die  after  the  fiftieth  year  contain 
fibroid  tumors."' — p.  177. 

Tliese  tumors,  whose  nature  is  now  well  understood,  are  described 
under  the  various  names  of  fibroid  tiiiiiors^  uterine  fihroids^  fibroma^ 
mrcotna^  steatoma^  and  more  recently  by  Virchow  and  Klob,  myoma^ 

Fibrous  tumors  affecting  the  uterus  are  of  three  varieties,  namelv, 
thc»se  that  are  developed  upon  the  external,  or  peritoneal  surface  of 
the  uterus,  those  which  appear  upon  the  internal  or  mucous  surface, 
and  those  which  are  imbeded  within  its  parenchyma. 

They  are  classed  and  named  according  to  their  mode  of  attach- 
ment to  the  uterine  walls.  When  they  have  their  origin  from  the 
external  or  peritoneal  surface  they  are  called  extra-vierine  or  sxih- 
peritoneal^  w^hen  they  arise  from  the  internal  or  mucous  surface  they 
are  called  intra-uterine^  or  suh-i/ncciis^  those  which  are  imbedded 
within  the  walls  of  the  uterus,  interlaced  and  enveloped  in  all  direc- 
tions by  its  muscular  fibres  are  called  Uiter-stitial  or  intra-mural. 
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Fibroid  tumors  are  also  divided  into  those  which  are  sessile  and 
those  which  pedunculated  ;  a  pedunculated  tumor  being  one  tliat  is 
attached  by  a  stem  or  pedicle,  while  a'sessile  tumor  is  one  having  a 
broad  immoveable  band  of  attacliment.  The  word  sessile  meaning 
sitting  close  upon  the  body  to  which  it  is  attaclied.  And  just  here 
is  the  distinction  between  d^Jibroid  turnorj  and  Sijibroid  polypus^  the 
one  being  pedunculated  and  tlie  otlier  sessile.  They  are  essentially 
the  same  in  structure,  their  only  difference  being  in  their  different 
mode  of  attachment  to  the  uterus.  Theoretically  they  are  alike  ; 
practically  they  are  quite  different,  and  this  distinction  is  very  imj)or- 
tant,  the  one  being  removed  with  comparative  ease,  while  the  otlier 
frequently  proves  troublesome. 

We  shall  speak  of  them  separately,  and  shall  first  consider  the 
JU/t'oid  bodies  leaving  the  polypi  for  a  future  consideration. 

Fibroid  tumors  are,  in  themselves,  innocuous,  and  are  of  no  detri- 
ment to  the  patient  except  mechanically,  as  when  from  their  weight, 
or  situation  they  cause  displacements  of  the  womb,  or  when  they 
exert  an  undue  pressure  upon  the  bladder,  or  rectum,  or  pelvic  veins 
and  nerves,  or  when  they  produce  hemorrhage. 

Sometimes  they  occur  singly,  more  often,  however,  we  meet  with 
two  or  more  in  the  same  uterus,  their  number,  however,  is  unlimited, 
as  is  also  their  size.  When  they  are  numerous  they  vary  from  the 
size  of  a  bean  to  that  of  a  hen's  egg.  Dr.  Thomas  exhibited  to  the 
New  York  Pathological  Society  the  uterus  of  a  negress  which  con- 
tained thirty-five  tumors  of  eveiy  size  between  that  of  a  fiBtalhead 
and  that  of  a  marble.  Kenvisch  found  forty  of  these  tumors  of 
various  sizes  in  one  uterus. 

When  they  appear  singly,  they  sometimes  attain  an  enormous  size, 
M.  Courty  reports  one  weighing  fifty  pounds,  and  Voigtel  mentions 
cases  in  which  the  tumors  weighed  from  forty  to  sixty  pounds. 

Fibroids  may  develop  in  any  part  of  the  uterus,  but  experience 
teaches  us  that  they  are  more  frequently  found  in  the  anterior  wall, 
and  fundus  than  elsewhere,  they  are  occasionally  found  in  the  pos- 
terior wall,  but  the  rarest  of  all  locations  for  them  is  in  the  cervex. 

Generally  these  tumors  are  well  defined  globular  masses,  quite 
hard  and  resisting  ;  sometimes,  however,  when  their  structure  is 
diffuse,  their  surface  is  studded  over  with  small  spherical  protuber- 
ances giving  the  whole  tumor  an  irregular  mamillated  appearance, 
and  this  has  led  to  the  division  of  these  tumors  into  the  simple  and 
compound. 
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The  simple  tumors  are  the  round  fibroids,  which  are  developed 
from  a  portion  of  the  uterine  connective  tissue,  and  grow  by  an 
independent  reproduction  of  their  own  elements,  and  by  displacing 
the  surrounding  tissues,  completely  define  themselves  from  the  rest 
of  the  uterine  sul>stance. 

Tumors  of  this  description  are  easily  enucleated,  and  present  a  per- 
fectly smooth  surface,  the  cavity  in  which  they  have  been  imbedded, 
is  also  smooth  and  shows  no  trace  of  ruptured  tissue,  except  where 
their  attachment,  which  consists  of  a  slender  bundle  of  vascular  and 
connective  tissue,  has  been  severed. 

The  compound  tumor,  which  is  but  a  conglomeration  of  round 
fibroids,  flattened  by  contact,  and  united  into  a  single  mass  by  loose 
connective  tissue,  is  not  different  in  structure  from  the  single  ones, 
only  it  is  less  dense,  more  cellular  and  vascular,  and  not  sufficiently 
well  defined  to  admit  of  easy  enucleation. 

In  the  simple  fibroid  tumors  the  lines  of  fibres  are  more  or  less 
regularly  disposed  around  one  common  center,  while  in  the  com- 
pound, there  being  many  such  centers,  and  the  fibres  of  each  being 
intimately  interwoven  with  the  others,  unite  the  whole  into  one 
lobular  mass,  which  again  is  enveloped  in  long  fibres  of  loose  con- 
nective tissue,  by  which  the  whole  is  imbedded  in  the  uterine  struc- 
ture. 

These  tumors  ap])ear  upon  their  surface  irregular  and  mammilated, 
or  lobular. 

Compound  tumors  are  more  or  less  vascular  in  structure,  and  this 
we  would  hardly  expect  to  be  the  case,  when  we  call  it  to  mind  their 
habitual  paleness  ;  quite  large  vessels  are  often  found  in  the  pedicle 
of  these  tumors-  CaUlard  reports  one  the  size  of  the  radial  artery. 
Kl<^  has  met  with  but  one  such  vein,  which  was  the  size  of  the 
uterine  artery. 

Fibroid  tumors,  though  more  or  less  isolated  from  the  adjacent 
parts  always  keep  up  a  regular  vascular  connection  with  those  parts, 
and  this  vascular  connection  sometimes  becomes  the  seat  of  varicose 
degeneration  and  not  unfrequently  gives  rise  to  severe  hsemorrliages. 

The  microscopic  anatomy  of  fibroid  tumors  is  quite  analogous  to 
that  of  the  uterus,  .their  original  structure  being  essentially  the  same, 
however,  after  development  their  structure  may  and  often  does  become 
somewhat  changed,  being  always  more  or  less  modified  by  diseased 
states  to  which  they  were  liable,  and  which  produce  their  character- 
istic alterations. 
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When  cut  into  they  present  a  dense  whitish  structure,  in  whicli  is 
plainly  seen  the  interlacing  of  fibres  in  every  direction.  Sometimes 
these  fibres  present  a  concentric  organization. 

The  appearance  of  a  section,  providing  it  has  not  undergone 
degeneration,  resembles,  in  a  marked  degree,  that  of  the  uterine  walls. 

Dr.  Thomas,  in  his  late  admirable  work  on  diseases  of  women, 
says,  "  the  typical  form  of  these  tumors  is  that  of  hard  resisting 
fibrous  tissue,  which  creaks  under  the  knife.  Under  the  microscope, 
this  is  found  to  consist  of  long  fine  fibres,  generally  united  in  bundles, 
and  fusiform  fibre  cells,  analogous  to  fibro-plastic  elements,  and  of 
round  or  elliptic  granules  of  small  size,  the  whole  being  bound 
together  by  fine  intercellular  substance." 

Kokitansky  says:  ""These  tumors  are  sometimes  composed  of  fusi- 
form cells,  closely  connected  together,  between  which  we  most 
constantly  meet  with  fibro-plastic  cells,  in  a  greater  or  less  number, 
and  resembling  the  fibers  of  the  uterus." 

Klob,  in  his  work  on  the  pathological  anatomy  of  the  female  sexual 
organs,  says :  "A  section  of  a  fibroid  tumor  generally  exhibits  dense 
interwoven  lines  of  fibers,  crossing  in  various  directions,  and  irregu- 
larly disposed ;  and  those  cases  are  extremely  rare  in  which,  on  the 
divided  surface,  a  somewhat  dense,  yellowish  nucleus  is  seen,  and 
around  it  a  concentric  disposition  of  fibrous  lines." 

These  tumors  are  found  equally  in  the  married  and  the  single  ;  they 
occur  at  all  ages  afler  puberty,  seldom,  however,  previous  to  the  age 
of  twenty -five,  but  often  up  to  an  advanced  period  of  life.  Their  period 
of  development  is  usually  limited  to  the  period  of  sexual  activity.. 

They  are  liable  to  a  variety  of  changes,  among  which  we  may 
mention,  (Bdevna^  hiflfimviation^  apopl^exyj^atty^  coUoid.^  and  Cfd<iare4)us 
degeneration,  and  occasionally  complete  ahsorptli>n. 

The  suh-peritoneaUoT^  as  they  are  also  called,  the  extra  uterine  vari- 
eties of  the  fibroid  bodies,  attain  a  greater  size  than  those  situated 
within  the  cavity  of  the  uterus.  They  may  be  either  sessile  or  pedun- 
culated ;  the  pedicle  being  sometimes  of  considerable  length,  allowing 
the  tumor  to  hang  freely  in  the  abdominal  cavity. 

As  far,  however,  as  my  observation  extends,  extra-uterine  tumors  are 
generally  attached  by  a  broad  band ;  in  other  words,  they  are  sessile. 

A  singular  feature  in  the  history  of  pedunculated  extra-uterine 
fibroids,  is  that  they  sometimes  become,  as  it  were,  transplanted, 
attaching  themselves  by  an  inflammatory  process  to  some  part  of  the 
peritoneal   surface ;   their  original  connection,  from   overstretching, 
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gradnallj  grows  thin  and  feeble,  in  consequence  of  the  weight  of  the 
timor  and  motion  of  the  womb,  and  finally  gives  way,  and  the  seat 
of  the  tumor  thus  becomes  materially  changed.  Or  the  pedicle  may 
become  broken  before  other  attachments  are  made,  thus  leaving  the 
tnmor,  as  it  has  often  been  found,  rolling  freely  about  in  the  peri- 
toneal 'cavity. 

You  will  bear  in  mind  that,  in  addition  to  the  three  general  divi- 
sions or  distinct  layers  into  which  the  uterine  walls  are  arranged, 
the  muscular,  serons  and  mucous,  the  muscular,  which  forms  the 
bulk  of  the  substances  of  the  uterus,  being  composed  of  bundles  of 
nnstripped  muscular  fibers,  is  also  arranged  in  layers  or  strata  inter- 
mixed with  areolar  tissue.  These  strata  are  three  in  number :  The 
external,  middle  and  internal.  The  external  layer  is  placed  just 
beneath  the  peritoneum,  disposed  as  a  thin  layer  on  the  anterior  and 
posterior  surface,  and  consists  of  fibers  passing  transversely  across 
the  fundus,  converging  at  each  superior  angle  of  the  uterus,  are  con- 
tinued on  the  fallopian  tubes,  the  round  ligaments  and  ligaments  of 
the  ovary.  The  middle  layer  of  fiber  presents  no  regularity  in  their 
arrangement,  being  disposed  longitudinally,  obliquely  and  trans- 
versely. The  internal,  or  deep  layer,  consists  of  circular  fibers, 
arranged  in  the  form  of  two  hollow  cones,  the  apices  of  which  sur- 
round the  orifices  of  the  fallopian  tubeH^  tlieir  bases  intermingling 
with  one  another  on  the  middle  of  the  body  of  the  uterus. 

Kow,  according  as  a  fibroid  has  its  origin  in  one  or  the  other  of 
these  strata  or  layers,  so  is  its  development. 

A  tumor  arising  from  within  the  middle  layer  grows  uniformly 
in  all  directions,  giving  the  uterus  a  form  similar  to  that  of  pregnancy. 

When  the  tumor  arises  from  the  external  layer,  it  develops  more 
toward  the  abdominal  cavity,  and  grows,  so  to  speak,  out  of  the 
uterus.  When  it  arises  from  the  internal  layer,  it  grows  toward  and 
into  the  uterine  cavity. 

The  influence  which  fibroids  exert  upon  the  cavity  of  the  uterus 
varies  with  their  location.  Should  the  tumor  be  situated  in  the 
external  muscular  strata,  forming  that  which  we  have  called  a  Bvlh 
"peritoneal  tumor,  it  may  attain  an  enormous  size  without  producing 
any  marked  degree  of  alteration  in  the  uterine  cavity.  When,  on 
the  other  hand,  the  tumor  develops  in  the  internal  muscular  layer, 
that  is,  when  the  tumor  is  mjib-vhucouSy  and  is  growing  toward  or  into 
the  cavity,  it  at  the  same  time  distends  it,  the  increase  being  in  pro- 
portion to  the  size  of  the  tumor. 
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Tumors  situated  in  the  middle  layer  usually  produce  some 
increase  in  the  size  of  the  cavity,  but  never  to  so  great  an  extent 
as  when  they  are  auh-mucoria. 

The  usual  length  of  the  uterine^  canal  is  two  and  a  half  inches ; 
however,  two  and  three-quarters  is  frequently  observed,  or  a  diminn- 
tion  of  a  quarter  of  an  inch  from  the  standard  measurement,  may 
exist  in  a  perfectly" normal  uterus. 

When  a  tumor  is  broadly  attached  to  the  uterus,  and  especially 
when  it  is  developed  within  the  tissue  of  its  walls,  the  organ  becomes 
enlarged  by  a  uniform  increase  of  its  substance  and  presents  altera- 
tions easily  to  be  recognized.  The  muscular  tissue  of  the  uterus 
becomes  h3^pertrophied  and  the  vessels  attain  a  development  not 
otherwise  met  with  except  in  the  last  stages  of  gestation.  The 
mucous  membrane  also,  sooner  or  later,  shows  an  increased  develop- 
ment, and,  on  inspection,  appears  highly  tumefide,  and  frequently 
upon  the  os  and  cervex,  we  observe  excoriations  and  ulcerations,  as 
well  as  a  discharge  of  thick,  viscid  or  sanguinolent, mucus. 

When  tumors  are  slightly  attached  by  a  pedicle  to  the  peritoneal 
surface  and  hang,  as  we  have  mentioned,  freely  in  the  peritoneal 
cavity,  the  increase  in  the  uterine  substance  is  much  slighter.  But 
when  they  grow  from  the  mucous  surface,  and  by  their  bulk  begin  to 
dilate  the  cavity  of  the  uterus,  its  walls  sometimes  become  diminished 
in  thickness.  As  a  general  thing,  we  may  say  that  the  increase  of  the 
uterine  tissue  from  the  presence  of  a  fibroid  tumor,  is  greater  in 
young  females  than  in  aged  ones.  In  the  latter  the  hypersemia  is 
insufficient  to  overbalance  the  wasting  from  old  age. 

Fibroid  bodies,  as  soon  as  they  become  of  any  size,  always  cause 
displacements  of  the  womb.  The  various  displacements  to  which  the 
uterus  is  subjected  by  the  presence  of  tumors,  depend  entirely  upon 
the  point  of  origin  of  the  latter.  The  organ  may  be  either  elevated 
or  depressed,  or  pushed  to  either  side  of  the  pelvis. 

A  small  tumor,  no  larger,  than  a  walnut,  and  its  accompanying 
hypertrophid  condition  of  uterine  tissue  in  its  immediate  vicinity, 
situated  in  the  anterior  wall,  near  the  fundus,  will  antevert  the  uterus, 
while  if  situated  in  the  posterior  wall,  it  will  retrovert  it,  or  pull  it 
over  backward ;  not  so,  however,  if  situated  lower  down,  say  below 
the  OS  internum. 

A  tumor  in  the  posterior  wall,  anywhere  below  the  body  of  the 
uterus,  will  produce  ante-xersioii;  and  per  contra.  The  tumor  in  the 
anterior  wall,  near  the  fundus,  anteverts  the  womb  hy  pulling  it  over 
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forward,  or  the  ntema  gravitates  forward  from  tluB  additional  weif 
!)nt  when  the  tumor  is  situated   in   the  anterior   wall,   below 
OS  internum,  it  meets  with  a  point  of  resistance  in  the  surround 
tissnee,  and  it  then  puskea  the  nteme  backward. 

This,  however,  it  will  be  observed,  only  applies  to  small  tumt 
because  a  tamor  which  is  constantly  increasing  in  size,  will  iu 
course  of  time,  find  a  point  of  support  in  the  walls  of  tlie  pelvis,  i 
will  then  b^in  to  pnsli  back  the  summit  of  the  uterus  toward 
opposite  side  of  the  pelvis.  So  it  will  be  seen  tliat  a  tumor,  w1 
small  and  situated  in  the  anterior  wall,  near  the  fundus,  produ 
ante-version ;  when  becoming  large,  prodncee  directly  the  oppoi 
effect.  Of  course,  a  similar  result  is  produced  when  the  tumor  is  s 
ated  in  the  posterior  wall. 

Should  the  tumor  still  increase  in  bulk,  the  pelvic  cavity  n 
become  too  small  to  contain  the  mass;  it  then  rises  up  above 
aaperior  strait  into  the  abdominal  cavity,  where  it  will  meet  with 
little  obstruction  to  its  free  development. 

As  soon  as  these  tumors  become  volumnious,  they  b^in  to  ex 
an  injurious  influence  upon  neighboring  organs;  as  a  consei^uer 
Tehave  displacements  of  tlie  bladder,  alterations  in  the  circulat 
of  the  hemorrhoidal  vessels,  mechanical  obstruction  of  the  recti 
etc.,  etc. 

Uterine  tumors  participate  in  a  great  d^ee  or  measure  iu  all 
changes  to  which  the  ntema  is  subject  during  menstruation  f 
pr^^ncy ;  its  tissues  become  succulent,  vascular  and  engorged. 
do  the  proper  tissue  of  the  uterus. 

The  question  whether  or  no  these  tumors  ever  assume  a  ma 
nant  d^eneration  has  occasioned  a  good  deal  of  controversy. 

Dr.  Atlee,  of  Philadelphia,  Prof.  Simpson,  of  Edinburgh,  ( 
Kiwisch,  believe  that  malignant'  degeneration  does  sometimes  ti 
place;  on  the  other  hand,  we  have  abls  and  abundant  authori 
vhich  unconditionally  assert  the  opposite  opinion. 

Dr.  Thomas,  from  whom  we  have  before  quoted,  asserts  that 
fact  in  gyntecology  is  now  more  fully  settled  than  the  now-malignai 
of  fibroid  tumors. 

I  have  already  remarked  that  fibroid  tumors  are  subject  to  a  gr 
variety  of  changes.  To  a  consideration  of  these  T  now  invite  y< 
attention. 

Absorption.  It  is  a  somewhat  mooted  point  whether  or  no  a  natii 
cure  of  fibroid  tumors  is  ever  brought  about  by  absorption. 
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Dr.  Playfair,  at  a  meeting  of  the  London  Obsterieal  Society,  referred 
to  the  occasional  spontaneous  disappearance  of  iibroid  tumors,  and 
gave  an  account  of  two  cases  under  his  care,  in  one  of  which  a  tumor 
as  large  as  an  orange,  and  in  the  otlier  as  an  adult's  head,  eventually 
vanished.  lie  thought,  as  the  structure  of  fibroid  tumors  was  similar 
to  that  of  the  uterus  itself,  tliat  it  might  undergo  a  process  of  fatty 
degeneration  similar  to  that  which  precedes  the  involution  of  the 
uterus  after  delivery. 

Spencer  Wells  has  no  doubt  that  large  fibroids  do  become  absorbed. 

Dr.  Grailly  Hewett  believes  that  fibroids  do  spontaneously  disap- 
pear, but  that  such  a  result  is  extremely  rare  by  absorption.  Scanzoni 
mentions  a  case  where  a  fibroid,  the  size  of  a  man's  fist,  the  diag- 
nosis being  perfectly  plain  and  certain,  disappeared  during  pregnan(»y, 
in  a  manner  so  complete  that  six  weeks  after  accouchement  not  a 
vestige  of  it  could  be  found. 

Dr.  Sims,  in  his  practical  work  on  Uterine  Surgery^  relates  a  case 
where  he  accidently  removed  a  large  sized  pedunculated  fibroid  by 
pressure.  It  happened  in  this  wise :  After  careful  exploration  the 
doctor  had  discovered  a  splendid  specimen  of  a  fibroid  ;  and  deeming 
it  a  capital  opportunity  to  exhibit  his  skill  before  the  hospital  boaixl, 
which  was  to  meet  the  next  day,  the  operation  was  postponed  till 
that  time ;  meanwhile  a  large  sized  sponge  tent  was  introduced  and 
left  in  position.  For  some  cause  the  board  did  not  meet  as  per  agree- 
ment, and  the  patient  with  the  sponge  tent  was  forgotten.  A  whole 
week  clasped  before  the  doctor's  attention  was  again  called  to  tliis 
patient.  After  removing  the  sponge,  which  he  says  was  the  most 
unpleasant  operation  he  ever  performed,  the  finger  was  introduced 
but  not  a  vestige  of  the  tumor  could  be  found ;  it  had  entirely  disap- 
peared. 

Inflammatory  action  of  the  vascular  structure  of  its  uterine  attach- 
ment is  sometimes  induced  by  various  causes.  The  tumor,  thus  becom- 
ing deprived  of  its  nutriment,  may  have  its  growth  totally  arrested 
and  admit  of  its  absorption. 

A  true  inflammation  of  these  parasitic  growths,  accompanied 
with  suppuration  and  decomposition,  except  just  upon  the  surface,  is 
quite  rare  ;  still  an  inflammatory  process  within  the  bed  of  the  tumor 
does  sometimes  occur,  usually  as  the  result  of  pressure  and  injury 
received  during  labor,  and  may  end  in  the  formation  of  pus  or  ichor ; 
and  the  whole  tumor  may  eventually  be  enucleated  by  this  purulent 
process,  and  be  discharged  per  vaginum ;  or  it  may  open  into  the 
bladder  or  rectum. 
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Dropsy. — A  fibroid  may  become  cedematous,  and  tliat  without  any 
known  cause,  and  especially  the  compound  ones  maj^  attain  a  con- 
siderable increase  in  their  bulk  by  this  means.  They  then  resemble 
a  fluctuating  tumor  and  are  sometimes  mistaken  for  encysted  ovarian 
tumors.  f» 

The  single  round,  smooth  fibroids  are  seldom  affected  in  this 
manner. 

Fibroid    tumors    sometimes    contain   cavities    which  may    have  j 

oecuiTed  in  several  ways.     They  may  result  from  the  dropsical  con-  [ 

dition  just  spoken  of;  or  the  connective  tissue  of  the  tumor  may 
undergo  degeneration,  a  part  of  its  substance  becoming  softened  and 
liquified  into  an  albumino-serous  fluid. 

Hemorrhages  into  the  substance  of  the  tumor  may  give  rise  to 
large  accumulations  of  blood.     These  are  called  apoplectic  cysts. 

Cavities  formed  in  fibroid  tumors  are  generally  well  defined, 
rounded  excavations,  and  often  so  much  encroaching  upon  the  tumor 
as  to  leave  its  walls  quite  thin.  Such  tumora  are,  owing  to  their 
fluctuation  (recognized  by  palpitation),  also  sometimes  mistaken  for 
hydrometria  and  ovarian  cysts. 

Fibroids  may  also  undergo  earthy  degeneration ;  the  whole  mass 
may  become  a  ball  of  calcareous  matter ;  and  when  of  the  sub-mucous 
variety  it  may  become  detached  from  its  uterine  connections  and  be 
discharged  per  vaginaui,  thus  forming  what  the  older  writers  called 
uterine  ccdevlL  Where  calcification  takes  place  in  fibroids,  a  further 
increase  in  the  tumor  ceases. 

"  We  occasionally  find,  imbedded  in  the  substance  of  the  uterus, 
round,  whitish,  heavy  crystalline  bodies,  and  of  the  hardness  of  bone, 
which  are  the  remains  of  calcareous,  degenerated  fibroid  tumors." 

These  apparently  solid  earthy  bodies  are  not  really  solid.  On  being 
divided,  they  are  found  to  contain  irregular  small  s[)aces  filled  with 
softened,  muscular  or  connective  tissue,  in  a  state  of  fatty  degene- 
ration. 

Fibroids  themselves  are  also  liable  to  undergo  fatty  degeneration  ; 
and  when  undergoing  such  change,  they  become  soft,  flabby  and 
doughy.  As  in  earthy,  so  in  fatty  degeneration,  any  further  increase 
in  the  parasite  becomes  arrested. 

In  regard  to  the  etiology  of  these  tumors,  gentlemen,  I  am  sorry 
to  say  tliat  I  can  give  you  but  little  information. 

We  have  enumerated,  among  the  predisposing  causes,  race,  age. 
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sterility  and  menstrual  disorders.     The  exciting  causes  are  veiled  in 
still  greater  obscurity. 

Diagnods, — Before  proceeding  to  an  enumeration  of  the  various 
means  of  diagnosing  uterine  tumors,  we  feel  inclined  to  offer  a  few 
remarks  upon  the  physical  exploration  of  the  abdomen. 

There  are  difficulties  met  with  in  the  physical  exploration  of  the 
abdomen,  not  encountered  in  similar  examinations  of  the  chest. 
Thoracic  diseases  involve,  in  their  diagnosis,  the  examination  of  but 
two  organs  and  their  appendages,  the  heart  and  lungs. 

While  in  making  out  the  diagnosis  of  uterine  tumors  it  becomes 
necessary  to  examine  all  the  abdominal  organs,  ten  or  twelve  in 
number,  we  have  here  the  mesentery,  the  stomach,  liver  and  spleen, 
the  kidneys,  uterus  and  ovaries,  the  intestines  ascending  and 
descending  colon,  the  iliac  vessels,  etc.,  etc.,  and  a  consideration  of 
all  the  diseases  to  which  all  these  various  organs  are  liable,  should  be 
taken  into  the  account ;  for  it  would  be  a  blunder  indeed  to  mistake 
an  enlarged  liver  or  mesenteric  gland,  or  a  lump  of  impacted  fieceB 
in  the  colon,  for  a  uterine  tumor  ;  nevertheless,  such  mistakes  have 
been  made. 

A  liberal  knowledge  of  the  history  and  pathology  of  abdominal 
diseases  is  essential  for  the  physician  who  expects  to  diagnose  with 
accuracy  the  various  derangemeiits  which  give  rise  to  enlargements 
of  the  abdomen. 

To  faciliate  our  exploration  of  the  abdomen,  and  render  inferences, 
which  we  are  sometimes  compelled  to  draw,  more  certain,  we  will 
divide  the  abdomen  into  three  general  regions,  the  epigastric,  the 
umbilical  and  the  hypogastric. 

The  hypogastric  region  is  bounded  above,  by  the  lower  boundary 
of  tlie  umbilical  region,  below,  in  the  center,  by  the  upper  margin 
of  the  pubes,  and  on  either  side  by  Poupart's  ligaments.  This  region 
occupies  the  whole  cavity  of  the  true  pelvis  and  contains  the  urinary 
bladder  when  distended,  the  convolutions  of  the  small  intestines,  a 
portion  of  the  ascending  and  descending  colon,  the  ureters,  the  iliac 
vessels,  the  uterus  and  its  appendages. 

The  manner  of  examining  the  abdomen  is  similar  to  that  of  tho- 
racic examinations.  We  make  use  of  inspection,  palpitation,  percus- 
sion and  auscultation. 

In  thoracic  examinations,  auscultation  is  the  most  important  method 
we  have  of  detecting  diseased  conditions;  but  in  abdominal  examina- 
tions it  is  the  least  important,  and  is  only  made  use  of  when  we  are 
lead  to  suspect  pregnancy  or  the  existence  of  an  anuerism. 
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When  examining  the  abdomen  the  patient  should  be  placed  upon 
her  back,  with  her  knees  slightly  drawn  up,  so  as  to  relax  the  abdomi- 
nal walls.  As  a  general  thing  the  abdomen  need  not  be  uncovered 
in  order  to  examine  by  palpitation ;  when,  however,  auscultation  is 
to  be  performed,  the  stethoscope  must  be  applied  directly  to  the  skin. 
As  the  sounds  to  be  heard  are  indistinct  and  circumscribed,  percus- 
sion should  be  made  successively  over  all  parts  of  the  abdomen.  The 
sounds  elicited  on  percussing  a  healthy  abdomen  will  be  either  flat, 
dull  or  tympanitic. 

When  the  walls  of  the  abdomen  are  thin,  soft  and  movable,  we 
can  by  percussion  and  palpation  determine  with  considerable  accu- 
racy the  situation  and  condition  of  the  subjacent  organs ;  but  in  some 
case^  of  extreme  obesity,  where  the  abdominal  walls  are  increased  in 
thickness  by  great  layers  of  adipose  tissue,  everything  is  obscured, 
and  all  abdominal  examination  is  extremely  unsatisfactory. 

All  things  being  favorable,  the  percussion  sounds  over  the  stomach, 
large  and  sinall  intestines,  and  the  solid  viscera  will  be  readily  distin- 
jniifhed.  ^'  Over  the  central  portion  of  the  liver,  spleen  and  kidneys 
the  percussion  sound  is  flat ;  over  that  portion  of  either  of  these 
organs  where  they  overlap  the  intestines  or  stomach  it  is  dull  with  a 
tympanitic  quality ;  over  the  stomach  and  intestines  it  is  tympanitic, 
more  over  the  former  than  the  latter.  When  fluid  occupies  the 
abdominal  cavity,  over  the  fluid  the  percussion  sound  will  be  flat. 
A  distended  bladder  or  uterus,  an  enlarged  liver,  spleen  or  kidney, 
or  mesenteric  gland,  ovarian,  aneurismal  and  otlier  tumors  are  recog- 
nized and  their  limits  determined  by  the  unnatural  and  increased 
area  of  the  percussion  flatness ;  while  on  the  other  hand  gaseous  dis- 
tentions of  the  stomach  or  intestines  are  recognized  by  the  increased 
area  of  tympanitic  percussion'." 

By  inspection  we  can  gain  but  little  valuable  information  ;  we  can 
only  ascertain  the  size,  shape  and  symmetry  of  the  abdomen. 

The  unimpregnated  uterus,  in  its  normal  condition,  is  so  situated  in 
the  pelvis  as  to  be  inaccessible  to  palpation  ;  but  when  distended  by 
pregnancy  or  disease  it  rises  above  the  pubes  and  becomes  perceptible 
in  the  hypogastric  region  to  our  sense  of  touch.  As  soon,  therefore, 
as  the  fundus  uteri  appears  above  the  symphysis  pubis,  we  may  con- 
elude  witli  much  certainty  that  the  organ  is  enlarged  from  some  cause. 

In  addition  to  this  external  examination  it  usually  becomes  neces- 
sary to  resort  to  an  exploration  per  vaginam,  and  now  and  then  we 
are  compelled  to  pass  the  finger  into  the  rectum  to  clear  up  some 
obscure  point. 
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A  combined  vaginal  and  abdominal  examination  is  always  of  great 
service.  Witb  the  index  finger  of  the  left  hand  in  the  vagina,  and 
the  fingei-s  of  the  right  pressed  deeply  into  the  walls  of  tlie  abdomen 
just  above  the  symphysis  pubis,  the  body  of  the  uterus  can  be  embraced 
between  the  two ;  and  thus,  acting  conjointly,  we  distinctly  feel  tlie 
uterus  and  readily  ascertain  the  volume,  shape,  position,  sensitive- 
ness and  regularity  of  the  surface  of  the  organ.  "We  are  thus  enabled, 
also,  at  the  same  time  to  explore  the  ovaries,  the  broad  ligaments, 
the  anterior  wall  of  the  vagina  and  the  bladder. 

Various  instruments  have  been  devised  to  assist  us  in  our  explora- 
tions. From  among  them  we  will  mention  but  three ;  the  speculum, 
the  sound  and  sponge  tent. 

As  a  diagnostic  means  the  speculum  can  rarely  be  considered 
essential  in  investigating  the  special  forms  of  uterine  tumors  we  are 
now  considering ;  it  is  far  inferior  to  the  touch  combined  with  abdo- 
ininal  palpation.  By  it  we  are  able  to  obtain  ocular  evidence  of  all 
that  part  of  the  uterus  which  projects  into  the  vagina,  and  of  the 
OS  uteri.  It  is,  also,  of  valuable  assistance,  when  we  vrish  to  explore 
the  interior  of  the  uterine  canal,  and  facilitates  in  many  cases  the 
use  of  the  sound,  which  is  a  most  valuable  instrument,  and  constitutes 
our  most  reliable  method  for  appreciating  the  condition  of  the  cavity 
of  the  uterus. 

I  shall  not  stop  to  speak  of  different  speculums  made  use  of,  nor 
the  manner  of  using  them ;  you  will  find  them  treated  of  and  illus- 
trated in  almost  any  work  on  diseases  of  women.  To  the  uterine 
sound,  however,  I  would  like  to  call  your  particular  attention. 

The  sounds  now  in  general  use  are  of  three  varieties,  all  resembling 
each  other  closely  in  principle,  and  consist  of  a  stiff  metallic  rod, 
divided  by  notches  into  half  inches,  and  bent  so  as  to  pass  in  the 
axis  of  the  healthy  uterus. 

If  the  uterus  be  in  its  normal  position,  it  requires  but  little  dex- 
terity on  the  part  of  the  operator  to  introduce  the  sound  ;  while  the 
patient  lies  upon  her  back,  the  index  finger  of  one  hand  being  intro- 
duced into  the  vagina,  and  its  tips  brought  in  contact  with  the 
OS  uteri,  the  sound  being  previously  warmed  and  well  oiled,  slightly 
grasped  in  the  other  hand,  is  introduced,  and  its  point  carried  slowly 
toward  the  os.,  making  use  of  the  palmar  surface  of  the  finger  already 
in  position,  as  a  director ;  with  a  little  care  the  orifice  will  be  readily 
found  and  the  point  of  the  instrument  made  to  enter.  As  soon  as  the 
point  of  the  instrument  becomes  engaged  in  the  os  uteri,  the  handle 
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ghoald  lie  slightly  depressed  and  gently  pushed  foward,  till  the  knob- 
bed extremity  reaches  the  fundus  uteri.  It  should  be  ever  borne  in 
mind  that  the  least  possible  amount  of  force  is  to  be  made  use  of;  the 
kast  resistance  should  be  heeded,  when,  as  is  sometimes  the  case,  the 
tissues  of  the  uterus  are  diseased  and  softened,  it  would  require  but 
a  small  amount  of  force  to  do  a  great  deal  of  injury ;  indeed,  the 
sound  might,  under  such  circumstances,  easily  be  driven  clear  through 
the  fundus.  Therefore,  when  the  slightest  impediment  is  met  with, 
we  should  proceed  with  the  utmost  caution. 

The  most  common  causes  of  difficulty  perhaps  met  with  in  passing 
the  redresser  is,  that  the  point  of  the  instrument  is  not  directed  in 
the  axis  of  the  canal.  This  difficulty,  however,  seldom  occurs  to  the 
adroit  and  experienced  practitioner;  by  a  digital  examination  he  will 
have  previously  informed  himself  of  the  precise  direction  of  the 
vaginal  portion  of  the  cervex,  and  have  his  instrument  curved  in 
accordance  with  it.  To  the  inexperienced,  it  often  becomes  necessary 
to  withdraw  the  instrument  and  alter  its  curve  ;  this  he  may  have  to 
do  -everal  times  before  he  succeeds.  Sometimes  the  curve  will  have 
to  be  that  of  a  sharp  angle ;  sometimes  it  must  be  the  arc  of  a  small 
circle,  and  again,  the  instrument  will  be  left  perfectly  straight. 

An  impervious  os,  which,  however,  is  seldom  meet  with,  would  be 
an  impediment  that  should  be  anticipated  before  sounding  is 
attempted ;  when  the  finger  fails  to  find  an  aperture,  the  speculum 
should  be  resorted  to,  and  an  ocular  inspection  of  the  parts  be  made. 

Again  it  not  unfrequently  happens,  even  with  the  most  experi- 
enced, that  the  point  of  the  instrument  becomes  entangled  in  one  of 
the  lacuna  or  depressions  of  the  cervex  uteri,  and  its  further  passage 
arrested;  this  difficulty  is  easily  overcome  by  slightly  withdrawing 
the  instrument  and  altering  the  direction  of  its  point  on  its  re-intro- 
duction. 

Contraction  of  the  canal  of  the  cervex,  especially  at  the  internal 
06,  affords  an  obstruction  to  the  ingress  of  the  instrument ;  this  kind 
«/  an  impediment  will  be  recognized  from  the  fact  that  it  is  met 
with  only  after  the  instrument  has  passed  from  an  inch  to  an  inch 
and  a  half  beyond  the  os  uteri.  As  a  general  thing  in  such  cases,  a 
smaller  instrument — Sims'  probe — will  have  to  be  resorted  to  before 
entrance  to  the  uterine  cavity  can  be  gained. 

Lastly,  curvatures  and  distortions  of  the  canal  offer  the  most  serious 
obstacles  to  the  introduction  of  the  instrument. 

Owing  to  the  many  objections  urged  to  the  use  of  the  sound  of 
Simpson,  and  especially  to  the  impossibility  of  its  introduction  in 
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cases  of  uterine  flexion,  and  the  pain  produced  by  the  size  and  inflex- 
ibility of  the  instrument,  Dr.  Marion  Sims  has  devised  a  simple  silver 
sound,  or  rather  probe,  without  notch  or  mark,  which,  being  very 
flexible,  can  be  easily  curved  to  suit  the  particular  case  in  hand,  and, 
being  much  smaller  than  the  ordinary  redresser,  can  be  passed 
through  a  contracted  cervix- 
It  can  be  employed  in  all  cases,  except  where  pregnancy  exists,  is 
easy  of  introduction,  and  produces  no  pain,  even  though  the  parts 
are  inflamed  and  sensitive,  and  gives  us  all  the  information  the  sound 
can  afford,  namely  the  course,  length  and  capacity  of  the  uterine 
canal. 

The  facts  ascertained  by  the  probe  are :  The  capacity  of  the  uterus ; 
the  existence  of  morbid  growth  within  it ;  and  deviations  of  the  course 
of  its  canal. 

Impoi-tant  facts  like  these  are  of  great  practical  value  in  diagnos- 
ing uterine  tumors ;  in  fact,  no  case  of  uterine  disease,  where  there  is 
the  least  reason  to  suspect  the  presence  of  a  fibroid,  should  be  consi- 
dered thoroughly  investigated  where  the  use  of  the  sound  has  been 
omitted. 

Another  valuable  acquisition  tb  modem  uterine  surgery  is  the 
sponge  tenir;  with  it  we  are  enabled  to  dilate  the  cervical  canal  so  as  to 
examine  the  cavity  of  the  body  by  touch  and  sight.  Sponge  tents  may 
be  classed  among  our  most  important  diagnostic  recources.  For  their 
use,  and  how  they  are  made,  you  are  referred  to  Sims^  Uterine 
Surgery, 

As  a  general  thing,  the  diagnosis  of  uterine  tumors  is  not  difficult, 
Even  small  nodosities  on  the  surface  or  in  the  walls,  can  be  mapped 
out  with  great  exactness,  while  the  large  and  compound  ones  can  be 
diagnosed  with  great  facility. 

The  first  important  step  to  be  taken  on  the  way  to  a  correct  diag- 
nosis, is  to  learn  the  early  history  of  the  growth. 

It  is  important  to  ascertain,  as  definitely  as  possible,  the  exact  spot 
at  which  the  tumor  was  first  observed.  If  it  arose  from  the  right  or 
left  side  of  the  hypogastric  region,  we  would  at  once  suppose  the  pos- 
sibility of  its  being  ovarian,  or  if  it  arose  first  in  the  epigastric,  or 
umbilical  region,  or  could  not  be  traced  down  into  the  pelvis,  we 
would  naturally  conclude  that  the  difficulty  was  unconnected  with 
the  uterus. 

The  subjective  symptoms  which  sooner  or  later  show  themselves, 
and  especially  if  the  tumor  be  of  the  sub-mucous  variety,  are  distur- 
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bances  of  the  menstrual  function.     Profase  inenstraation  is  almost  j/ 

always  present,  and  is  one  of  the  great  sources  of  danger.     The  k 

bleeding  comes  from  the  engorged  mucous  membrane,  and  is  some-  ^ 

times  fearfully  profuse,  and  very  exhausting  to  the  patient.  t 

These  hemorrhages  are  accompanied  by  pains,  more  or  less  severe,  r,  • 

of  a  tearing  nature,  not  unlike  those  of  labor.  :. 

The  intervals  between  the  menstrual  periods  gradually  diminishes 
in  length  of  time ;  and  during  the  interval,  even,  there  is  most  always 
a  catarrhal  blenorrhoea  from  the  mucous  surface.  '-. 

As  the  case  progresses  and  increases  in  severity,  the  patient  has  r, 

hemorrhages  more  or  less  severe,  between  the  catamenial  periods;  or 
these  periods,  accompanied  by  severe  hypogastric  and  sacral  pains  of 
an  expulsive  or  pressing  nature,  may  recur  at  shorter  intervals,  and 
continue  for  a  longer  time ;  indeed,  we  frequently  meet  with  cases 
where  the  flow  is  uninterrupted,  the  patient  scarcely  ever  passing  a 
day  without  a  show.  Of  course  this  frequent  and  abundant  loss  of 
blood  cannot  continue  always  without  producing  marked  ansemia 
and  exhaustion. 

Sub-peritoneal  fibroids,  on  the  contrary,  may  attain  a  large  devel- 
opment without  producing  menstrual  hemorrhage  or  interrupting  the 
natural  flow  in  any  way.  An  exception  to  this  is,  however,  met  with, 
when,  as  is  sometimes  the  case,  this  form  of  tumor  causes  atrophy  of 
the  uterine  muscular  tissue,  when  as  the  result  we  may  have  com- 
plete anienorrhcjea.  The  patient  frequently  complains  of  an  obstinate 
constipation,  often  accompanied  with  hemorrhoids,  a  frequent  and 
urgent  desire  to  urinate,  and  a  numbness  of  the  lower  extremities. 
These  symptoms  are  occasioned  by  actual  pressure  from  the  enlarged 
or  displaced  uterus. 

As  already  stated,  various  displacements  of  the  uterus  are  the  result 
of  fibroid  growths,  and  these  are  accompanied  by  a  host  of  reflex 
symptoms  in  distant  organs,  such  as  violent  headache,  nausea,  car- 
dialgia,  vomiting,  palpitation  of  the  heart,  general  convulsions,  and 
all  that  is  included  under  the  head  of  hysteria. 

These  symptoms,  partially,  or  in  full,  may  continue  for  years  with- 
out the  patient  once  suspecting  the  real  nature  of  her  difficulty. 

The  doctrine  of  exclusion  is  a  good  one  to  go  upon  in  diagnosing 
uterine  tumor«,  or  any  disease  of  the  abdomen.  We  will  first  enumer- 
ate those  diseases  and  conditions  which  simulate  and  may  be  mistaken 
for  uterine  tumors :  pelvic  abscess,  pelvic  hsematocele,  anteflexion  or 
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retroflexion,  oyarian  turaoi*s,  faecal  impaction,  pregnancy,  distention 
of  the  bladder,  carcinoma. 

Ovarian  tumor.  How  shall  we  distinguish  it  from  a  uterine  fibroid  % 
In  the  first  place  an  ovarian  tumor  does  not  at  first  show  itself  in 
the. median  line  of  the  abdomen  ;  a  uterine  fibroid  does.  It  is  true, 
that  when  an  ovarian  tumor  becomes  quite  large  it  comes  to  occupy 
nearly  a  central  position,  but  should  the  early  history  of  the  tumor 
show  that  .it  began  in  either  iliac  region  we  would  at  once  doubt  its 
uterine  connection.  Ovarian  tumors  can,  as  a  general  thing,  be 
Pushed  from  side  to  side,  without  disturbing  the  position  of  the 
litems,  as  .ascertained  by  the  vaginal  touch  and  uterine  sound.  And 
tjie  uterus  can  also,  with  the  sound,  be  moved  without  affecting  the 
pp^ition.of  an  ovarian  tumor.  In. those  cases  where  an  ovarian  tmnor 
is. firmly  Attached  to  the  uterus,  great  diflipulty  is  often  experienced 
in  forming  s^  ^atisfipictory  diagnosis. 

As  a  general  thing  wheu  we  observe  a  firm  round  tumor  which  liae 
fir^it  developed  in  the  median,  line,  has  been  of  slow  growth,  the 
probabilities  are  that  it  is  uterine,  and  especially  so  if  we  learn  that 
the  patient  has  siiflGered.from  menorrhagia,  metorrhagia,  pelvic  pains, 
uterine  tenesmus,  leucorrhcea  dysmeaorrhoe^,  and  symptoms  of  pre$- 
sure  upon  the  crural  vessels  and  nerves. 

Our  diagnosis  may  be  confirmed  by  the  conjoined  vaginal  ^nd 
abdominal  examination,  and  the  uterine  sound. 

pisientUyih  of  the  bladder  has  been  mistaken  for  ovarian  cysts  And 
Bitorine  tumors.  The  application  of  the  catlieter  will  speedily  and 
effectually  clear  up  any  obscurity  that  may  arise  from  a  supposition 
of  this  kind. 

FiH'al  aecuinuUitiatis  ^WQ  rise  to  a  tumor  which  may  lead  a  careless 
observer  astray.  They  may  be  recognized  by  their  irregular  shape, 
doughy  feel,  and  a  permanent  indentation  by  pressure ;  they  do  not 
move  with  the  uterus;  are  most  always  connected  with  intestinal  pain 
and  (lisordei-s  ;  are  generally  located  in  the  region  of  the  caput  coli ; 
thev  exert  no  influence  on  the  functions  of  the  uterus. 

Pelvic  qlm-e^fMeJif^  or,  as  tliey  are  technically  called,  peri-uterine  (jellu- 
litis.  These  tuuKU's,  unlike  fibroids,  are extremelj- sensitive  to  pressure; 
the  pain  is  fixed  in  the  region  of  the  broad  ligament ;  there  is  always 
great  tenderness  to  pressure  over  the  brim  of  the  pelvis,  there  is  great 
general  disturbance  manifested  by  chill,  fever  and  other  signs  of 
inflammation. 

« 

Pelvf'r   hiFmatoceh^  or  an    accumulation  of  blood    in  the    pelvic 
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cavity,  occurs  suddenly  and  gives  rise  to  a  tumor  not  well  defined,  ^^ 

and  which   may   be  mistaken   for  a  tumor  in  the  uterine   walls.  j.  " 

Attention  to  its  early  histoiy  and  a  careful  physical  examination  how-  k  . 

ever  will  usually   enable  us  to  distinguish  it  from  a  fibroid.     It   is  i 

much  more  liable  to  be  mistaken  for  a  pelvic  abscess.  It  is  usually 
limited  to  one  side  of  the  pelvis,  and  lacks  the  uniformity  and  solidity 
of  a  fibroid  ;  it  occurs  suddenly  and  is  attended  with  alarming  faint- 
ness  and  prostration.  It  is  unattended  by  any  symptoms  of  inflam- 
mation. I  '^ 

Carcinoma, — Cancer  of  the  uterus  as  a  general  thing  progresses  to  *' 

the  second  or  ulcerative  stage  before  the  physician's  attention  is  called  i  \ 

to  it.  He  then  finds  the  patient  complaining  of  hemorrhages  and 
offensive  discharges.  A  physical  examination  is  made,  and  when 
the  disease  is  situated  in  the  cervix  it  presents  to  our  sense  of  touch 
a  peculiarly  hard  nodular  feel  ;  and  in  those  parts  where  ulceration 
has  taken  place  the  finger  at  once  discovers  an  absolute  destruction 
of  tissue,  leaving  ragged  edges  which  crumble  and  bleed  when  inter- 
fered witli. 

The  diagnosis  of  fibroids  from  cancer  turns  chiefly  upon  the  rate 
of  progress  of  the  case,  and  the  general  constitutional  disturbance 
produced-  Carcinoma  being  much  more  rapid  than  fibroids  and 
affects  more  profoundly  the  general  economy. 

In  all  suspected  cases  of  cancer  a  portion  of  the  diseased  structure 
should  be  examined  under. the  microscope,  when  the  question  of  its 
malignant  or  non-malignant  nature  will  at  once  be  settled. 

Uterine  flexions  are  not  unfrequently,  on  a  causual  examination, 
mistaken  for  fibroid  tumors.  The  diflTerentiation  mav  be  established 
by  the  use  of  the  sound  and  the  conjoined  manipulation  already 
spoken  of. 

Pregnancy, — It  seems  almost  impossible  that  pregnancy  should  l)e 
mistaken  for  a  fibroid  tumor,  still  there  are  cases  on  record  of 
such  mistakes  having  been  made.  If  we  bear  in  mind  tlie  changes 
that  take  place  during  pregnancy,  the  absence  of  menstruation,  the 
morning  sickness  of  which  women  so  uniformly  complain,  and  the 
changes  that  take  place  in  the  os  uteri,  and  the  areola  about  the 
nipple,  it  seems  as  though  we  could  hardly  make  this  mistake.  How- 
ever, should  our  mind  be  unsettled  alter  a  fair  consideration  of  these 
points,  we  must  resort  to  auscultation;  this  is  an  infallible  test.  If 
you  can  hear  the  frjetal  heart  beat,  you  can  rest  assured  that  the 
enlargement  is  not  entirely  due  to  a  fibroid  tumor. 


Compliments  of  the  Author. 
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The  prognosis  in  cases  of  pr^nancy^  where  cardiac  complications 
oocur^  is  a  subject  which  is  treated  of  in  a  rather  unsatisfactory  man- 
ner in  most  of  the  text-books  on  obstetrics. 

There  is  a  great  diversity  of  opinion  expressed^  but^  in  a  greater 
number,  one  may  conclude  that  such  complications  are  considered 
as  very  grave,  and  authorities  generally  agree  that  the  most  frequent 
lesion  encountered  is  that  of  mitral  insufficiency,  but  that  mitral 
stenosis,  while  rarer,  is  a  much  more  serious  matter.  Endocarditis 
is  mentioned  by  many  authors  as  a  not  infrequent  disease  during  the 
puerperal  period,  and  some  have  described  cases  where  sudden  death 
has  occurred  even  as  late  as  the  tenth  day  after  confinement,  caused 
by  a  clot  formed  in  the  heart,  suffering  from  endocarditis.  Aortic 
incompetency  is,  also,  by  some  considered  as  a  most  dangerous  com- 
plication, Playfair  placing  it  as  second  on  the  list  in  danger  while 
agreeing  with  every  one  else  in  placing  mitral  stenosis  first. 

Lusk  says:  "Mitral  lesions  are  of  more  grave  significance  than 
those  at  the  aortic  orifice,  and  mitral  stenosis  is  particularly  dan- 
gerous." Both  Playfair  and  Lusk  advise  against  marriage  when 
cardiac  disease  is  discovered  beforehand. 

In  Dr.  Berry  Hart^s  valuable  study  of  the  subject  of  mitral  sten- 
osis in  relation  to  the  third  stage  of  labor,  as  quoted  by  The  Ameri- 
can 'System  of  Obstetrics,  from  the  Edinburgh  Medical  Journal^  of 
February,  1888,  we  read  :  "  That  mitral  stenosis  is  a  serious  disease 
apart  from  any  pregnancy,  inasmuch  as  the  weak  lefl  auricle  soon 
fails  in  its  increased  duties,  the  lungs  become  engorged,  and  the 
right  side  of  the  heart  dilated."     He  holds,  '^That  if  free  hsemor- 
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rhage  does  not  occur  during  the  third  stage  of  labor^  there  is  re- 
turned to  the  right  side  of  the  heart  the  extra  amount  of  blood  be- 
fore accommodated  in  the  uterine  and  placental  sinuses;  hence  the 
right  heart  is  dilated,  distended,  and  pulmonary  engorgement  is 
present.*' 

Charpentier,  who  gives  this  subject  more  consideration  in  his 
work  than  many  other  authors,  says :  ''  Disease  of  the  heart  shows 
its  influence  in  pregnancy  by  causing  metrorrhagia,  premature  labor, 
and  abortion,  and  by  causing  the  death  of  the  foetus  either  directly, 
on  account  of  the  mother's  affection,  or,  in  consequence  of  changes 
in  the  placenta.''  He  quotes  Duroziez,  as  having  reported  21  cases 
of  miscarriage  among  41  women  with  heart  disease,  and  says  that 
among  220  cases,  collected  by  CJourejol  and  Porak,  128  were  deliv- 
ered at  term.  In  speaking  of  the  prognosis,  he  considers  it  as  grave 
both  for  the  mother  and  child  ;  varying,  however,  according  to  the 
different  lesions.  ^^  Mitral  lesions  unquestionably,"  he  says,  '^are 
the  most  serious  of  all,  although  opinions  differ  with  regard  to 
stenosis.  When  the  latter  is  combined  with  insufficiency  the  prog- 
nosis is  much  worse." 

He  quotes  Porak's  now  famous  table  of  92  cases  of  heart  disease, 
36  of  which  terminated  fatally.  The  mitral  being  affected  in  54, 
aortic  in  13,  and  both  valves  in  22  cases ;  the  foetus  was  expelled 
prematurely  in  all  but  ^  cases.  Mitral  stenosis,  according  to  Porak, 
is  a  very  serious  affection,  often  terminating  fatally. 

King,  in  the  fifth  edition  of  his  Manual  of  ObsteirioSy  says,  after 
describing  the  symptoms  of  some  of  the  different  diseases  of  the 
heart:  ^^The  mitral  lesions  are  worse  than  aortic;  n[iitral  stenosis 
is  more  grave  than  insufficiency.     The  worst  cases  of  all  are  those 

in  which  mitral  and   aortic  lesions  coexist Women  with 

known  valvular  disease  should  be  advised  not  to  marrv.  Should 
such  a  one  pass  successfully  through  the  dangers  of  one  pregnancy, 
then  she  should  be  thoroughly  advised  of  the  greater  dangers  of  suc- 
ceeding ones." 

Leavitt  says:  ^^The  most  serious  valvular  lesions  here,  as  in  the 
non-pregnant  state,  are,  1,  mitral  stenosis,  and,  2,  aortic  insuffi- 
ciency. In  those  cases  wherein  the  patholc^ical  conditions  have 
developed  during  pregnancy,  when  once  the  disabled  heart  has 
weathered  the  storm  of  parturition,  the  abnormal  symptoms  usually 
subside;  but,  when  pregnancy  has  merely  aggravated  pre-existing 
disease,  the  patiei^t  is  extremely  liable  to  sink  during  the  puerperal 
period.  Women  who  are  the  subjects  of  serious  cardiac  lesions 
ought  not  to  be  advised  to  marry." 


r 
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Opposed  to  these  views  we  find  that  Reynolds  sajs :  *^  Mitral  lesions 
are  more  dangerous  than  aortic;  and,  of  mitral  lesions,  stenosis  is 
byiar  the  most  dangerous.  Acute  endocarditis  has,  during  preg- 
nancy, a  marked  tendency  to  assume  the  ulcerated  form ;  pericar- 
ditis is  not  perceptibly  affected ;  the  majority  of  women  with  valvular 
disease  pass  through  pregnancy  without  serious  harm,  though  tliey 
usually  suffer  extreme  discomfort/'  And  elsewhere  the  same  author 
says :  '^  If  a  normal  heart  is  auscultated  during  a  strong  labor  pain, 
it  is  usually  found  that  the  increased  arterial  pressure,  which  is  caused 
by  the  sudden  arrest  of  the  enormously  developed  uterine  circulation 
during  the  pains,  produces  murmurs  with  one  or  the  other  heart- 
sound,  which  cannot  be  distinguished  from  those  which  are  the  result 
of  valvular  disease.  In  view  of  this  fact,  it  would  seem  h  priori,  that 
a  heart  which  was  the  seat  of  serious  valvular  disease  could  hardly 
be  expected  to  preserve  its  activity  under  so  severe  a  test.  In  point 
offcusi,  valvular  lemons  caxise  extreme  suffering  from  dyspnoea  during 
kbor.    But,  in  the  majority  of  cases^ produce  no  worse  result,*^ 

In  the  raeeting  of  the  Obstetrical  and  GynsBcological  Society  of 
Paris,  February,  1892,  during  an  incidental  discussion  of  this  sub- 
ject, Gueniot,  L.  Championni^re,  Pajot,  and  Dumontpallier,  cited  a 
number  of  experiences  which  made  them  believe,  ^^  That  the  asso- 
ciation of  cardiac  affections  with  pregnancy  did  not  import  such  a 
grave  prognosis  as  was  formerly  believed  to  be  the  case."  In  af  recent 
meeting  of  the  American  Obstetrical  Society,  held  in  this  city.  Dr. 
Snader  expressed  similar  views.  Osier  seems  also  to  hold  such 
opinions  in  his  Practice  of  Medicine. 

After  looking  through  my  note-book  I  find  but  twelve  cases  of 
cardiac  complications  during  pregnancy  or  labor  recorded.  Of  these 
twelve,  four  died,  five  had  premature  confinements,  and  two  aborted. 

Of  these  four  deaths,  one  occurred  somewhere  about  the  seventh 
month  of  pregnancy  without  delivery  of  the  child,  instigation  of  pre- 
mature labor  having  been  proposed  but  refused.  The  child  died 
before  its  mother,  who  died  before  labor  began.  One  died  in  labor, 
one  some  ten  days  after  delivery  and  one  ten  hours  after  delivery. 
Three  of  the  deaths  occurred  in  multipara  and  one  in  a  primipara. 

In  five  of  the  nine  cases  who  lived  through  the  pregnancy,  labor, 
and  puerperal  period,  the  labors  were  very  hard,  version  being  |)er- 
formed  in  one  case  and  the  forceps  being  used  in  the  other  four. 
An  anaesthetic  (the  A.  C.  E.  mixture)  was  used  freely  in  every  case. 
This  ansesthetic,  or  ether  alone,  was  used  in  three  other  cases,  where 
it  seemed  advisable  to  quiet  necvous  excitement  and  pain,  although 


the  labors  were  not  hard.  I  have  not  been  able  to  follow  up  the 
after  histories  of  all  these  patients,  but  in  some  two  or  three,  I  know 
that  they  have  lived  for  several  years  since  their  pregnancies  and  are 
still  alive.  One  I  have  attended  in  two  confinements,  who  has  a 
mitral  insufficiency.  I  know  of  two  cases,  one  of  whom  had  a  mi- 
tral stenosis  and  one  of  whom  had  a  chronic  endocarditis,  who  died 
a  few  months  after  their  delivery. 

In  the  majority  of  the  cases  I  have  advised  against  lactation,  but 
in  two  of  the  cases  and  notably  in  the  one  referred  to  above  as  hav- 
ing undergone  two  pr^nancies,  this  function  was  performed. 

The  case  of  the  primapara  who  suffered  from  mitral  stenosis,  was 
interesting  from  the  fact,  that  in  the  ninth  month  of  her  pr^nancy 
she  was  attacked  with  puerperal  convulsions,  aft:er  having  been  ap- 
parently, perfectly  healthy  up  to  tliat  time,  that  she  had  a  number  of 
very  severe  convulsions  and  successfully  passed  through  these  and 
through  an  artificial  dilation  of  the  cervix  and  prolonged  use  of  an 
anaesthetic,  and  was  finally  delivered  by  the  forceps.  She  returned 
to  consciousness  and  was  apparently  doing  very  well  for  some  five 
hours,  when  a  rapid  oedema  of  the  lungs  occurred  from  which  she 
died. 

As  oedema  of  the  lungs  is  such  a  frequent  result  of  puerperal  con- 
vulsions, it  would  seem  in  this  case  as  though  the  cardiac  trouble 
aggravated,  but  was  not  nece&sarily  the  cause  of  the  oedema,  and 
it  seems  astonishing  to  think  that  a  woman  could  live  through  the 
^severe  strain  of  succeeding  convulsions,  of  a  prolonged  anaesthesia 
and  of  a  forceps  delivery  with  such  a  serious  cardiac  lesion. 

From  such  a  diversity  of  opinions  there  must  result  a  great  con- 
fusion and  doubt  in  the  mind  of  a  student,  who  has  not  had  suffi- 
cient variety  of  experience  on  which  to  build  up  some  foundation 
for  an  individual  opinion,  and  I  have  thought  that  the  subject  would 
be  an  interesting  one  to  bring  before  the  society,  that  discussion  may 
furnish  statistics  which  may  prove  to  be  of  value. 

From  my  own  experience  which  shows  a  mortality  of  33J  per  cent 
during  pregnancy,  labor  or  the  puerperal  period,  I  cannot  but  feel 
as  though  I  must  echo  the  opinion  of  those  who  consider  the  prog- 
nosis as  very  grave,  and  I  am  therefore  always  inclined  to  advise 
patients  who  are  sufferers  from  some  valvular  lesion  not  to  marry, 
and  if  married  to  avoid  child-bearing.  And  my  opinion  is  founded 
not  alone  on  my  own  statistics,  but  also  on  those  of  others  referred 
to  already  in  this  paper. 

Furthermore,  it  seems  to  me  to  be  borne  out  by  a  careful  study  of 
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the  changes  in  the  circulation  and  in  the  circulatory  apparatus,  which 
results  from  pregnancy. 

It  has  always  seemed  to  me  to  be  a  peculiarly  interesting  fact,  how 
in  the  pregnant  state,  there  results  a  condition,  which  can  well  be 
considered  as  bordering  closely  upon  a  diseased  state,  and  how,^the 
pregnant  woman  while  simply  fulfilling  one  of  her  functions  is  yet 
brought  to  such  a  state,  that  she  hovers  as  it  were  between  health 
and  disease;  and  not  only  is  this  a  valuable  point  to  remember  in 
considering  the  subject  of  this  pa[)er,  for  it  is,  as  I  believe,  of  the 
utmost  importance  as  explaining  the  SBtiology  of  many  of  the  diseases 
which  occur  in  pregnancy.  The  marked  increase  in  the  quantity 
of  the  blood  through  the  increase  in  the  watery  portion,  the  increase 
in  the  quantity  of  fibrin,  and  the  decrease  in  the  relative  number  of 
red  blood  corpuscles,  of  albumin  and  of  iron,  present  a  condition  of 
things  so  simulating  that  of  disease  that  it  is  hard  to  realize  that  it 
is  the  physiological  result  of  pregnancy,  for  the  hydremic  pregnant 
woman  approaches  so  closely  upon  a  state  of  anaemia,  that  a  true  and 
pernicious  ansemia  may  occur  so  easily  and  so  stealthily  that  it  may 
escape  notice  for  a  long  time  and  only  finally  the  condition  be  diifer- 
entiated  from  that  normal  to  pr^nancy  by  the  discovery  that  a  dis- 
ease of  some  of  the  organs  has  resulted. 

If  now  we  consider  that  owing  to  the  increased  amount  of  work 
given  to  the  heart  by  the  increased  quantity  of  blood  and  the  in- 
creased sisse  of  bloodvessels,  that  an  hypertrophy  of  the  left  side  of 
the  heart  results,  we  still  more  closely  approach  to  the  abnormal,  and 
while  I  recognize  all  these  changes  as  physiological  when  the  heart 
is  normal,  I  cannot  also  but  realize  how  such  changes  may  interfere 
with  compen^tory  actions  in  the  heart,  and  I  therefore  present  the 
question  for  discussion,  hoping  that  those  gentlemen  who  consider 
cardiac  complications  as  influencing  pregnancy  and  labor  but  slightly 
may  give  me  information  and  statistics  which  may  relieve  my  mind 
from  the  anxiety  which  now  oppresses  it  when  I  am  forced  to  en- 
counter such  a  condition. 
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I  DO  not  wish  to  assert  that  ovarian  tumors  are  cured  with 
medicines,  but  simply  to  report  two  cases  occurring  in  ray  own 
practice,  in  which  the  diagnosis  was  undoubted,  the  tumors  disap- 
pearing after  the  administration  of  medicines,  with  a  view  of  hav- 
ing the  subject  discussed  to  determine  whether  the  medicines  did 
have  a  curative  effect. 

Case  I, — A  woman,  set.  48,  unmarried,  had  an  ovarian  cyst  so 
large  that  it  filled  almost  completely  the  abdominal  cavity.  The 
cyst  had  been  emptied,  as  far  as  was  possible,  on  three  occasions, 
by  tapping,  at  the  hands  of  Dr.  Atlee  of  Philadelphia.  Desiring 
to  try  the  efficacy  of  Homoeopathy,  inasmuch  as  the  cyst  rapidly 
refilled  after  the  third  operation,  the  patient  applied  to  me,  and  I 
prescribed  Apis  30,  twelve  powders,  one  to  be  taken  night  and 
morning.  Several  months  afterwards  this  patient  returned  with- 
out any  tumor^  and  she  is  living  to-day,  now  set  61  years,  without 
any  signs  of  abdominal  enlargement.  This  patient,  however,  did 
not  credit  the  Apis  with  the  cure.  She  took  only  four  of  the  pow- 
ders, and  then  ceased  to  take  more  because  she  was  being  sali- 
vated. That  was  her  interpretation  of  a  decided  increase  of  the 
ealiva,  which,  I  ascertained,  lasted  some  days.  At  this  time  there 
was  also  an  increase  of  the  urinary  secretion.  A  few  weeks  after 
these  salivary  and  urinary  phenomena,  she  had  a  severe  fall,  and 
therenpon  there  was  a  rapid  decrease  of  the  abdominal  enlarge- 
ment, and  some  weeks  later  a  complete  disappearance  of  the  tumor. 


Case  II, — A  woman,  set.  53,  married,  consulted  me  on  July 
17,  1888,  complaining  of  constipation  and  an  abdominal  enlarge- 
ment, attended  with  pain  of  a  sore,  tearing  and  burning  character, 
in  the  right  side  of  the  abdomen,  worse  from  quiet,  especially  at 
night,  relieved  by  walking  or  exercise.  On  inquiring  into  the 
history  of  this  woman,  I  found  that  she  married  in  1861,  gave 
birth  to  a  child  in  1862,  to  a  second  girl  in  1865,  and  to  a  boy  in 
1866.  At  40  years  she  ceased  to  menstruate,  suffered  none  during 
nor  after  the  climaxis,  until  in  her  51st  year,  when  she  noticed  a 
slowly-increasing  enlargement  towards  the  right  of  the  median 
line  of  the  abdomen.  The  tumor  became  larger  and  larger;  con- 
stipation,.dysuria  and  abdominal  discomfort  ensued,  and  at  the 
time  of  her  consultation  with  me  suffered  as  already  noted.  I 
found,  on  examination,  a  somewhat  emaciated  patient ;  the  face 
wearing  a  worried  and  anxious  look;  the  mammsB  small  and 
flabby ;  the  umbilicus  sunken,  the  abdomen  large;  through  which 
could  be  plainly  felt  a  movable  tumor,  and  by  vaginal  examina- 
.tion  a  uterus  displaced  back  of  the  tumor.  I  niade  the  following 
measurements : 

Inches. 

1.  Waist  measure, 28 

2.  Around  abdomen  over  crests  of  the  ilii,        .        .        .        .87 

3.  Around  abdomen  two  inches  below  the  crests  of  the  ilii,     .    39 

4.  Across  abdomen  on  aline  with  umbilicus,   .        .        .        .18 

5.  From  end  of  ensiform  to  upper  edge  of  pubis,     .        .        .14 

6.  Tumor  from  side  to  side, 13 

7.  Tumor  from  upper  border  to  pubis, 11 


I  prescribed  Rhus  tox.  3,  which  was  followed  by  a  relief  of  the 
pain  and  constipation,  the  sleep  was  better,  and  one  week  later  the 
patient  was  so  much  improved  that  she  went  to  Atlantic  City, 
N.  J.  Here  she  acted  injudiciously,  and  by  bathing  in  rough 
surf  and  exposure  to  damp  air  at  night  contracted  cold,  which  was 
followed  by  a  violent  peritoneal  inflammation,  for  which  she  re- 
ceived treatment  by  Dr.  Board  man  Reed,  an  old-school  physician. 
Dr.  Reed  also  diagnosed  an  ovarian  tumor  and  advised  its  re- 
moval after  the  subsidence  of  the  peritonitis.  After  some  im- 
provement of  the  more  acute  inflammatory  symptoms,  I  saw  her 
on  August  1,  1888,  and  again  prescribed  Rhus  tox.  3,  which  was 


followed  by  a  complete  sabsideDce  of  the  peritonitis^  and  on 
August  14th  she  was  well  enough  to  be  brought  back  to  Phila- 
delphia, but  with  the  beginning  of  a  rapidly  developing  parotitis 
of  the  left  side.  This  glandular  inflammation  resulted  in  an  ex- 
tensive suppuration,  which  was  only  partially  benefited  by  Hepar 
3x  trituration.  I  continued  the  remedy  intermittently  until  Sep- 
tember 1st,  in  the  meantime  having  made  a  free  opening  for  the 
discharge  of  the  pus,  notwithstanding  which,  however,  sinuses 
formed  and  the  discharge  found  its  way  into  the  mouth  and 
through  the  external  ear.  I  then  enlarged  the  opening  I  had 
made,  and  frequently  washed  out  the  pus  cavity  and  sinuses  with 
sterilized  water.  At  this  time  the  following  symptoms  were  pres- 
ent: Flatulency;  variable  appetite  for  food,  but  little  satiates; 
bloating  after  eating,  with  boring  pain  in  the  right  hypochondrium 
extending  down  into  the  hypogastrium,  and  pressure  on  the  rectum 
and  bladder;  frequent  desire  for  stool,  but  often  ineffectual,  the 
evacuations,^ when  they  did  occur,  being  scanty;  urine  scanty,  and 
depositing  reddish  sediment ;  abdomen  sensitive  to  deep  pressure, 
specially  on  right  side  of  tumor,  and  at  times,  when  bloating 
was  great,  the  whole  abdomen  sensitive  to  pressure  of  the  cloth- 
ing; very  irritable  and  cross,  especially  after  sleeping;  emacia- 
tion, aiul  imperfect  circulation  of  lower  extremities,  the  feet  being 
constantly  cold.  At  this  time  there  was  no  active  peritoneal  inflam- 
mation, and  the  measurements  and  condition  of  the  tumor  were 
essentially  as  they  were  on  July  17th.  I  prescribed  Lycopodium 
4x  trit.,  which  was  soon  followed  by  improvement  of  the  above 
enumerated  symptoms  and  the  suppurative  process  of  the  parotid, 
and  she  was  placed  on  placebo.  On  October  11,  1888,  the 
parotitis  had  entirely  disappeared,  and  she  felt  so  much  better 
that  she  could  go  about  with  more  freedom  than  for  months,  and 
she  believed  the  tumor  was  smaller.  I  thereupon  made  measure- 
ments again,  and  found  that — 

Inchei. 

1.  Waist  measure, 26|^ 

2.  Around  abdomen  over  crests  of  the  ilii,     .        .        .        .33 

3.  Around  abdomen,  two  inches  below  crests  of  the  ilii,         .    35} 

4.  Across  abdomen  on  a  line  with  umbilicus,         .        .        .16 

5.  From  end  of  ensiform  to  upper  ed^e  of  pubis,    .        .        .14 

6.  Tumor  from  side  to  side, 11 

7.  Tumor  from  upper  border  to  pubis, 9 
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At  this  time  appetite  was  normal,  bowels  regular,  nutrition 
good.  Without  any  further  medication  the  improvement  was 
continuous,  and  on  December  8, 1888,  she  had  gained  nine  pounds, 
since  October  11th,  and  the  measurements  showed — 

Inches. 

1.  Waist  measare, 27 

2.  Around  abdomen  over  crests  of  the  ilii,     ....     34} 

3.  Aronnd  abdomen,  two  inches  below  crests  of  the  ilii,         .    36 

4.  Across  abdomen  on  a  line  with  umbilicus,  .        .        .15 
6.  From  end  of  ensiform  to  upper  edge  of  pubis,    .        .        .     13} 

6.  Tumor  from  side  to  side, 9 

7.  Tumor  from  upper  border  to  pubis, 7 


On  May  21, 1889,  she  was  entirely  well.    The  ^ain  in  weight  was 
twenty-four  pounds  since  December  8th,  and  the  measurements  were: 


1.  Waist  measure, 

2.  Around  abdomen  over  crests  of  the  ilii, 

3.  Around  abdomen,  two  inches  below  crests  of  the  ilii, 

4.  Across  abdomen  on  a  line  with  umbilicus, 

5.  From  ensiform  to  upper  edge  of  pubis, 


Inches. 
29 

36} 

37 

14 

13} 


The  measurements  heretofore  numbered  6  and  7  are  omitted  in 
this  last  table,  as  there  was  no  tumor  to  measure — verified  further 
by  a  thorough  vaginal  and  abdominal  examination,  showing  a 
normal  uterus  and  appendages. 
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ARTICLE  IX. 

Uterine  and  Vaginal  Surgery.  By  John  GrMorgan,  M.  D.,  of  Philadelphia,  Professor 

of  Surgery  in  the  Hahneniann  Medical  College. 

A  very  important  matter  in  female  surgery  will  be  fonnd  to  be  the 
eonv^ienees  for  operating,  viz.,  a  good  firm  table,  a  good  horizontal 
light,  a  good  assortment  of  instmments  and  appliances,  and,  above 
all,  first  rate  assistants. 

The*  most  constant  requisites  will  be  a  speculum,  more  or  less  on  the 
Sims-principle,  tenacula,  sponge-holders,  sponge-tents,  scissors,  forceps, 
flexible  sounds,  cotton  wool,  glycerine,  and  sponges. 

Each  of  these  items  may  claim  a  brief  notice.  First,  the  speculum. 
This  is  much  the  same  in  form  and  principle  as  the  ordinary  tongue- 
holder,  and  retracts  the  perinfiBum  when  the  patient  lies  semi-prone, 
or,  if  on  her  back,  it  may  be  used  anteriorly  to  distend  the  vulva, 
elevate  the  anterior  wall  of  the  vagina,  and  reveaj  the  os,  the  first 
two  fingers  of  the  left  hand,  separated,  answering  to  retract  the 
perineum.  In  any  case  an  assistant  must,  skillfully,  hold  the  specu- 
1am.  To  remedy  this  obstacle,  often  great  and  almost  insurmount- 
able in  common  practice,  Drs.  Enamett  and  Nbtt,  of  New  York 
(BraMwaiUj  LIX.^  p,  1M9),  and  Weiss  &  Son,  of  London  (7J., 
LVIIL^p.  226),  have  each  invented  improvements  for  the  purpose 
of  self-retention,  which  are  excellent  if  properly  applied.  Emmett's, 
particularly,  affprds  an  extensive  view ;  the  back  piece  being  applied 
over  the  clothing  or  napkins,  to  the  left  of  the  sacrum ;  the  side 
side  piece  holds,the  right  labium,  etc.,  out  of  the  way. 

The  tenaculuife  is  long  and  slender,  with  a  beak  well  curved  and 
three-sixteenths  of  an  inch  long,  to  be  laid  to  the  index,  with  or 
without  the  second  finger,  and  plunged  boldly,  as  far  as  it  will  go,, 
into  either  lip  of  the  os  uteri,  for  the  purpose  of  moving  it  at  will 
before  the  vision,  and  holding  it  firmly  during  the  operation,  etc. 
Boldly  using  it,  it  does  no  harm,  whereas  timidity  may  multiply 
scratches.  But  the  sensibility  of  the  organ  is  trivial,  indeed,  com- 
pared with  the  common  notion.  Even  cutting  the  os  with  scissors  is 
almost  painless.  Several  tenacula,  well  made  and  sharp,  should  be 
at  hand  ;  also,  a  vulsellum,  or  clawed  forceps. 

Sponge-holders,  containing  sponges,   are  required  for  sponging 
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blood,  mucus,  etc.,  and,  in  case  of  bleeding,  arrest  it  instantly,  when 
applied  as  a  plug  or. tampon  to  the  os ;  especially  with  styptics,  as  per- 
sulphate or  perchloride  of  iron ;  also  used  to  protect  the  vagina  from 
caustic  applications,  if  they  are  employed. 

Sponge-tents  are  of  fine  unbleached  sponge,  compressed  with  wax 
or  mucilage,  of  conical  shape  and  diflFerent  sizes.  In  virgins,  the 
finer  sea-tangle  tent  must  often  be  first  used.  Introduced  through 
the  internal  os,  after  a  bougie,  if  needful,  the  tent  absorbs  moisture, 
swells  and  distends  the  cervix.  One  br  more  applications  efkable 
the  surgeon  to  pass  his  finger  to  the  fundus  uteri,  sometimes  to  see 
it,  and  so  ascertain  its  condition,  the  presence  of  polypi,  etc.,  etc., 
and  perform  any  needed  operation. 

Scissors  of  various  forms  and  sizes  are  all  important.  According 
to  Dr.  Emmett,  there  are  few  operations  which  may  not  be  better  and 
more  safely  done  with  scissors  than  with  the  knife. 

Forceps  are  of  obvious  utility,  for  various  purposes. 

Flexible  sounds  and  probes  are  of  silver,  and  take  any  desired  curve ; 
tliey  are  absolutely  indispensable  if  we  wish  to  sound  a  flexed  womb, 
as  is  often  necessary,  for  the  purpose  of  measurement,  in  enlargement, 
due  to  tumoi*s,  etc.  A  straight  sound  cannot  enter;  the  required 
curve  or  curves  must  first  be  given. 

Cotton  wool  (raw  cotton),  of  fine  quality,  forms  an  excellent  dress- 
ing to  retain  tents,  etc.,  and  is  rendered  thorouglily  antiseptic  by 
soaking  moderately  with  glycerine ;  this  has  also  the  efiect  of  deplet- 
ing locally,  by  serous  discharge. 

The  cperations  required  in  the  unimpregnated  state  of  the  uterus, 
are  those  for  the  relief  of  sterility,  menstrual  ailments,  fiexions,  pro- 
cidentia, and  other  displacements;  as  well  as  lacerated  perineum  and 
fistula,  either  vesico-vaginal  or  rectorvaginal ;  to  these  we  have  to  add 
those  required  for  morbid  growths,  both  diagnostic  and  remedial.  A 
word  of  caution  is  here  requisite,  that  pregnancy  may  coexist,  and 
should  in  that  caAe  be  timely  detected. 

The  simplest  of  all  is  the  introduction  of  various  dUcUors  through 
the  cervix,  either  for  exploration  or  the  relief  of  stricture ;  the  shape 
of  these  must  always  be  adapted,  if  possible,  to  the  shape  of  the  cer- 
vical canal,  as  before  explained ;  no  difficulty  will  then  occur,  if  the 
case  be  simple.  The  process  should  be  nearly  painless,  unless  the 
patient  be  very  sensitive. 

Sponge-tents. — Cones  compressed  by  twine  and  moulded  by  aid  of 
wax  or  iQucilage,  are  introduced  with  forceps  and  the  fingers,  and 
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facilitated.  All  should  first  be  well  lubricated.  The  canula  bad 
better  be  curved,  from  the  shield  out,  and  long  enough  to  handle 
easily.  The  one  weak  spot  of  the  instrument  is  at  the  bottom  of  the 
split,  which  the  gilding  does  not  easily  reach ;  this  may  rust,  cause 
dirty  discharge,  and  finally  weaken  the  spring.  In  the  case  referred 
to,  a  new  instrument  became  necessary  after  the  lapse  of  six  months. 

The  hloch4m  pessary  is,  if  properly  made,  a  soft  and  flexible  ring, 
and  is  then  capable  of  valuable  use.  The  fitting  of  the  pessary  is  a 
matter  of  nice  adjustment.  The  patient  being  on  her  back,  the  left 
forefinger  is  passed  back  to  the  posterior  cul-de-sac,  putting  the  vagina 
to  moderate  tension,  and  resting  against  the  triangular  subpubic 
ligament.  A  smooth  stick  is  now  passed  to  the  point  of  the  left  index, 
and  the  distance  to  the  ligament  is  the  depth  of  the  vagina.  Allow  a 
finger's  thickness  (at  its  end)  less  than  this  measure,  and  that  is  the 
proper  size  of  the  ring,  which,  being  flexible,  may  be  made  of  any 
desired  shape.  So  fitted,  it  is  worn  without  mischief.  This  plan  is 
due,  I  believe,  to  Dr.  Emmet. 

Dilatation  of  all  kinds  is  essentially  palliative  only.  Pregnancy, 
with  a  happy  termination  cures.  But  pregnancy,  and  even  marriage 
itself,  are  rendered  problematical  by  the  existence  of  such  mechanical 
derangements.  ]\(or.e  radical  interference  may  be  required,  hence 
cutting  operations  meet  with  much  favor  in  many  quarters,  especi- 
ally since  the  painlessn^ess  and  comparative  harmlessness  thereof 
appear  to  be  established. 

Simpson  seems  to  haye  been  the  pioneer  in  these  operations,  and 
his  uterotome,  a  bougie  with  a  concealed  knife,  is  still  in  vogue- 
There  are  various  modifications  of  this,  with  single  and  double  blades, 
all  intended  for  the  same  puipose,  relief  of  cervical  stricture,  dys- 
menorrhoea,  sterility  dependent  thereon,  etc. 

Sims  and  others  use  scissors,  with  an  angle  to  suit  the  required 

position,  to  divide  the  external  os  bilaterally,  incising  the  internal  os 

* 

and  cervix  with  a  fine  knife  capable  of  being  set  in  its  shank  at  any 
angle.  Others  employ  an  automatic  two-bladed  uterotome,  cutting 
both  sides  at  once,  as  it  is  withdrawn. 

Antefi>exion8y  however,  require  a  peculiar  series  of  incisions. 

First,  the  posterior  lip  of  the  os  is  divided  with  scissors,  up  to,  but 
avoiding,  the  circular  artery  of  the  cervix,  that  4s,  just  barely  up  to 
the  vaginal  junction,  as  in  all  other  incisions  of  the  os.  The  lower 
blade  completes  its  work,  but  it  will  easily  be  seen  that  the  curved 
line  described  by  the  upper  blade  has  loft  a  projectioja  of  tha  posterior 
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wall  of  that  portion  of  the  cervix.  At  the  internal  o%j  also,  the 
anterior  wall  projects  backward  in  like  manner.  Both  these  are  cnt 
bjr  the  fine  adjustable  knife  before  alluded  to ;  the  first  projection  by 
the  eye,  the  upper  afterwards,  alongside  the  flexible  fine  probe,  pre- 
viously introduced.  Ko  force,  only  a  gliding  motion  is  to  be  used. 
Bepeated  introduction  of  a  bougie  or  sound  during  the  healing  process 
secures  a  pervious  state  of  the  canal,  and  relief  of  the  dysmenorrhcea, 
etc.  Dressings  of  glycerine  cotton.  The  three  cuts  straighten  the 
canal  oi'  the  anteflexed  cervix ;  the  stricture  being  thus  corrected, 
bougies  are  to  be  used  repeatedly,  until  healing  is  complete.  The 
first  cat  will  then  have  filled  up  so  far  as  to  leare  a  nearly  round, 
but  open  external  os,  the  remainder  of  the  canal  being  pervious  and 
easily  transmitting  fluids.  Ko  deformity,  properly  speaking,  remains 
from  the  incisions.  Figure  5  represents  the  gaping  of  the  single  first 
cut,  before  it  has  filled  up  in  healing. 

Figure  4 — A,  First  cut,  with  scissors,  the  upper  blade  describing  a 
curved  line,  thus  dividing  the  posterior  lip  of  the  os  uteri  lengthwise, 
but  leaving  a  ^riangular  segment  projecting  forward,  demanding 

B.  Second  cut,  with  adjustable  knife  of  Sims  or  Emmet,  which 
straightens  the  lower  portion  of  the  canal. 

C.  Third  cut,  with  knife  reversed,  incising  the  rounded  projection 
of  the  anterior  wall  of  the  canal  backward. 

The  cperaUonforprdciderUia  uteri  consists  in  scissoring  out,  from 
the  upper  wall,  a  triangle  of  vaginal  mucous  membrane,  with  the 
apet  anteriorly,  about  wide  enough  to  meet  well  from  opposite  sides, 
and  heal  together,  giving  the  upper  wall  a  double  character,  with  a 
mucous  tract  between  its  layers,  the  raw  surface  being  one-quarter  of 
an  inch  wide,  and  bounding  the  tnuoous  tract  on  all  sides ;  and  if  it 
heal  throughout,  forming  a  mucous  sac,  which  does  no  harm.  The 
vagina  is  thus  contracted,  and  support  obtained  for  the  womb;  the 
base  of  the  triangle  also  forming  a  medium  of  connection,  and  sup- 
port for  the  uterus,  with  the  supeijacent  pelvic  &8cia. 

The  first  step  in  the  operation  (Figure  6),  is,  after  having  placed 
the  patient  in  the  semi-prone  posture,  to  replace  the  womb,  and  with 
a  curved  sound,  or  other  instrument,  with  fine  double  forked  extremity, 
convexity  upward,  push  the  anterior  wall  up  in  the  median  line,  until 
the  surplus  tissue  is  all  out  of  sight.  Then  at  the  exact  line  where 
the  opposite  sides  of  the  vagina  are  brought  together  the  mucous 
m^nbrane  is  scissored  off,  to  the  breadth  of  about  one-sixth  or  one- 
quarter  of  an  inch,  on  the  two  sides  of  the  triimgle;  these  v^ 
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subsequently  connected  at  the  base,  drawing  the  os  forward  for  the 
pui-pose.  The  silver  wires  are  passed  completely  under  the  raw 
surface  and  over  the  intervening  mucous  membrane,  making  four 
punctures  each ;  these,  tightened  properly,  bring  the  raw  surfaces 
in  exact  contact.    Perfect  rest  is  enjoined,  as  in  other  cases. 

Lacerated  j>erin(Bum.--^The  patient  being  in  lithotomy  position, 
the  opposite  surfaces  are  scissored  off  to  match.  Supposing  the  rectal 
septum  is  torn,  Dr.  Emmet's  plan  will  be  found  valuable,  viz. :  First, 
pass  a  silver  wire  around  the  anterior  two-thirds  of  the  anus,  emerg- 
ing and  reentering .  the  needle  one-sixth  of  an  inch  from  the  edge  of 
the  slit,  on  the  rectal  aspect  of  the  septum,  forming  the  so-called 
"  binder,"  serving  to  cause  the  edges  to  roll  up  into  the  vagina 
instead  of  the  rectum,  thus  removing  one  great  obstacle  to  union  of 
the  septum.  The  remainder  of  the  stitches  are  now  passed,  and  the 
whole  secured  in  situ  by  shot  or  twist. 

Protection,  cleanliness,  and  quiescence  of  the  bowels  are  the  indi- 
cations for  the  after-treatnoent,  the  limbs,  being  tied  together  at  the 
knees,  and  quiet  observed  until  union  is  firm.  Urine  n^ay  be  removed 
by  a  long  flexible  catheter.  The  sutures  must  be  numerous,  propor- 
tionally, or  a  fistulous  opening  may  remain  at  some  p(Hnt ;  say  one- 
quarter  of  an  inch  apart.  Superficial  cutaneous  sutures  are  to  be 
superadded. 

Vesicovaginal  fistula  ;  recto-vaginal  fistvla ;  ocdvded  vctgina. 
— This  last  often  exists  in  connection  with  the  others,  as  well  as 
alone.  In  the  former  cases  violent  labor  is  a  common  cause.  The 
occlusion  must  be  first  corrected,  the  other  afterwards.  A  sound 
is  passed  into  the  bladder  as  a  guide,  the  left  index  finger  in  the 
rectum  for  the  same  purpose ;  with  scissors  the  interv^iing  space  is 
incised  in  the  median  line,  from  before  backward,  to  get  a  start ;  the 
subjacent  looser  tissue  is  now  to  be  pushed  aside  and  separated  by 
the  right  index  finger,  guided  as  before,  in  the  axis  of  the  pelvis,  up 
to  the  08.  A  glass  cylinder  is  then  placed  in  the  artificial  canal  and 
worn  with  a  T-bandage  until  a  mucous  membrane  is  formed  of  the 
superficial  layers  of  the  connective  tissue,  i.  e,y  until  cicatrization  is 
effected ;  as  in  other  cases  of  cicatrization  there  is  great  liability  to 
recontraction,  but  much  less  aft^r  this  method  thto  from  the  knife. 
The  danger  of  hemorrhage  is  also  much  less.  This  proceeding  is  to 
be  credited  to  Dr.  Emmet. 

Fistvlm  may  now  be  cured,  the  tension  of  the  vagina  being  thus 
obviated.    Here,  ag^in,  ^issors  {tre  of  gre^t  value,  and  are  of  shapes 
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as  variong  as  a  set  of  dental  forceps.  Long  handled  instruments  are 
necessary  throughout.  The  edges  being  freshened,  are  held  together 
ty  suitable  toothed  forceps,  and  silver  wire  and  shot  applied  as  sutures. 
The  suture^,  in  all  cases,  must  embrace  a  sufficient  amount  of  tissue, 
and  must  l&main  long  enough  to  insure  union.    Dr.  Bryant's  plan  ; 

niay  be  adopted,  instead  of  the  usual  paring  of  edges,  viz. :  Splitting 
ttem,  and  bringing  together  the  raw  surfaces  by  suture,  as  usual. 
{BraitkwaUe,  LIX,  p.  216.) 
Jfofiid  grmoiJis^  cysticj  polypoid^  jihroid. — In  all  these^  diagnosis  ■ 

i  tie  first  point,  and  is  not  very  difficult  in  most  cases.     First,  by  | 

manipulation   per  vaginam,  per  rectum,   and    simultaneously  per  I 

abdomen,  form  an  idea  of  the  bulk  and  shape  of  the  nteruB  and  ovaries ; 
tlien  of  its  position,  consistence  and  vascular  and  nervous  status. 
If  a  growth  1)6  external  to  the  uterus  it  may  be  thus  mapped  out. 
Tapping  is  sometimes  done  in  suspected  ovarian  dropsy,  as  a  diag- 
nostic, aiding  further  manipulation  and  yielding  albuminoid  fluid  of 
various  color  and  density.  An  external  fibroid  (Figure  7)  may  be 
detected  by  a  certain  abruptness  of  outline,  as  it  is  traced  to  its  site 
in  the  organ  itself;  an  intra-mural  fibroid  (Figure  8),  cm  the  contrary, 
is  known  bj  the  gradual  line  which  marks  the  changed  shape  of  the 
uterus. 

In  all  such  examinations  the  patient  is  recumbent  on  the  back,  or 
semi-prone ;  the  clothes  loose  at  the  waist ;  the  breathing  free,  relax- 
ing the  abdominal  walls ;  anaesthesia  is  occasionally  an  aid  in  this 
way;  relaxation  is  essential;  laughter,  or  straining,  however,  is 
sometimes  useful  in  bringing  the  organ  down  to  the  vulva ;  so,  also, 
is  position,  such  as  elevation  of  the  shoulders ;  the  anterior  application 
of  the  speculum  or  spatula  meanwhile  keeping  the  view  clear.  The 
sound,  properly  shaped,  explores  the  uterine  cavity. 

Morbid  growths  commonly  cause  apparent  hypertrophy,  and  dis- 
placements, and  for  obvious  reasons.  Flexions  require  th^  careful 
curving  of  the  sound.  The  shape  and  depth  of  the  cavity  being  ascer- 
tained, hypertrophy  or  displacements,  are  noted.  If  obstruction  exist 
in  the  cervix,  especially  if  not  remediable  by  curving  the  sound,  a 
polypus  or  fibroid  probably  projects  within  and  must  be  traced  by 
the  sound  to  its  base,  aided,  if  required,  by  a  sponge-tent. 

In  very  many  cases  of  chronic  monorrhagia,  such  a  growth  may 
^  suspected,  and  even  if  no  distinct  tumor  exist  there  may  yet  be  a 
diffuse  polypoid  vegetation  in  the  cavity  of  the  uterus  proper,  or  of 
the  cervix,  sometimes  called  "  fungous  granulations."    Intra-mural 
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fibroids  occurring  in  either  the  anterior  or  posterior  wall  will  cause 
a  projection  or  enlargement  of  that  wall,  both  externally  and  into 
the  uterine  cavity,  and  may  be  mapped  out  thereby. 

But  the  sponge-tent  is  the  great  means  of  diagnosis,  enabling  the 
surgeon  to  see,  isolate  and  explore  each  portion  of  the  uterus  separ 
rately.  For  polypoid  growths,  cutting  or  biting  forceps,  scissors,  the 
curette  or  German  silver  scraper,  and  galvano-caustic  are  applicable; 
the  ecraseur  is  more  suited  to  fibroids  when  pedunculated.  The 
biting  forceps  are  about  the  diameter,  at  the  end,  of  one's  little 
finger,  and  about  orle-half  its  length,  on  long  curved  handles.  They 
shut  squarely  on  the  centre,  are  excavated  within,  are  fenestrated, 
and  of  uniform  diameter  in  this  part,  rounded  at  the  extreme  end, 
elsewhere  of  quadrangular  figure  with  the  angles  rounded.  They 
are  of  this  shape  that  they  may  bite  off  vegetations,  after  dilatation, 
as  they  are  applied  to  the  whole  interior  of  the  uterus  by  parts, 
without  including  normal  tissue.  After  such  removal,  tlie  practice 
of  injecting  ChurchiU's  tincture  of  iodine  (seventy-five  grains  to  the 
fluid  ounce)  as  a  caustic,  is  by  some  considered  requisite  to  renovate 
the  whole  lining,  for  which  a  long  glass  tube  may  be  formed  into  a 
suitable  syringe,  which  is  charged  with  half  a  fluid  drachm,  carried 
up  to  the  fundus  and  emptied,  the  uterus  instantly  contracting,  and 
hemorrhage  immediately  ceasing,  the  uterus  having  first  been  dried 
with  a  sponge  in  holder,  and  the  sui-plus  iodine  being  caught  by 
another  as  it  escapes  from  the  os.  The  styptic  effect  is  marked,  and, 
this  may  be  utilized  in  other  cases  of  uterine  hemorrhage  if  neces- 
sary. Allowed  to  flow  upon  the  vaginal  mucous  membrane,  it  would 
inflame  it,  and  I  have  reason  to  say  that  the  ovaries  are  in  some 
danger  of  suffering  in  like  manner  through  the  medium  of  the  fallo- 
pian tubes. 

Plugging  the  cervix,  or  the  whole  uterus,  arrests  hemorrhage  most 
efficiently,  aided  by  vaginal  plug,  if  required. 

The  object  of  treatment  in  intra-mural  fibroids  is  to  secure  their 
expulsion  per  vias  naturales ;  a  sponge-tent,  often  repeated,  or  the 
growth  of  the  fibroid  itself,  may  open  the  os  ;  or  it  may  be  opened 
by  bilateral  section.  Not  sooner  than  three  days  subsequent  to  this, 
(for  fear  of  septic  absorption  by  the  incisions),  the  mucous  covering 
or  capsule  of  the  growth  itself  is  incised  to  a  small  extent,  and  the 
contraction  of  the  fundus  promoted,  usually  by  means  of  ergot.  The 
growth  thus  undergoes  parturition,  sooner  or  later,  and  being  pf  low 
vitality  putrefies    somewhat   in  the    procees^   rendering   antiseptic 
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injections,  etc.,  necessary.    A  slower  process  is  to  promote  gradual 
expulsion  without  first  wounding  the  mucous  covering. 

A  sessile  tumor,  one  which  lias  no  distinct  stem,  but  is  bedded  in 
the  uterine  wall,  gradually  acquires  a,  distinct  stem  by  uterine 
contraction  around  its  base ;  the  bulk  of  the  tumor,  covered  by 
mucous  membrane,  being  pushed  on  to  and  through  the  os.  This 
may  now  be  cut  oflF  by  ecraseur  or  by  strong  scissors,  styptics  being 
readily  applied.     This  may  be  understood  by  figures  9,  10,  11. 

Dr.  Minton  removed  a  large  pedunculated  fibroi(f  by  pulling  it 
down  until  he  could  reach  its  attachment  ;*  this  being  enucleated,  as 
can  often  be  done,  by  the^nger  nail. 

Prof.  Helmuth  has  successfully  employed  torsion,  in  fibroids  of 
moderate  size,  by  means  of  the  vulsellum.  Extra-uterine,  or  subperi- 
toneal fibroids,  if  they  lie  in  the  recto-uterine  septum,  may  be 
partially  disintegrated,  through  that  tissue,  and  made  to  slough  away 
piecemeal,  taking  the  chances  of  septicsemia.  Simpson's  uterotome 
is  the  proper  instrument.    In  other  localities  little  can  be  done  ! 

unless  by  medicines,  as  lachesis  and  apis,  or  by  abdominal  section. 

Ovarian  Tumors, — These  are  of  two  principal  kinds,  the  solid  and 
the  cystic.  The  former  may  be  of  any  sort  of  morbid  growth,  else- 
where found,  benign  or  malignant,  and  within  the  substance  of  these 
growths,  cysts  may,  as  elsewhere,  be  developed. 

They  may  begin  in  the  ovary  of  either  side,  or  in  the  uterud, 
beneath  the  peritoneum,  extending  to  the  other  parts  of  the  organ,  as 
they  increase.  A  peculiar  encysted  tumor  is  sometimes  founds  con- 
taining foetal  remains,  as  hair,  bones,  and  teeth ;  and  this  without  the 
patient  having  ever  been  pregnant.  By  some,  this  is  thought  to 
illustrate  continuous  generation  in  the  human  being,  as  the  aphides, 
the  insects  of  the  rose  plant,  bear  young  in  several  generations,  from 
a  single  original  impregnation ;  but  the  true  view  is,  doubtless,  that 
the  subject,  in  such  a  case,  was  herself  a  twin ;  the  brother  ovum 
early  becoming  enclosed  in  her  own  growing  substance,  and  losing  its 
identity,  except  as  to  these  remains.  A  remarkable  illustration  of 
this  abnormity  is  preserved  in  the  museum  of  the  Hahnemann  Medi- 
cal College,  of  Philadelphia. 

But  the  common  forms  of  ovarian  tumor  are  those  known  as  fibrous 
tumors,  and  ovarian  dropsy ;  the  former  have  already  been  alluded 
.  to,  and  figured,  as  growing  out  from  the  uterus  (Figure  7).    The  diag- 
nosis has  also  been  spoken  of;  yet  one  additional  point  must  here  be 

*  See  Volume  VI,  p.  830 
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dwelt  on.     Grave  errors  have  occurred  in  the  diagnosis  of  ovarian 
tumors,  so-called,  which  have  proved  to  be  meteoristic  or  faecal  dis- 
tention  of  the  large  bowel ;  especially  the  sigmoid  flexure  of  tlie .colon. 
This  is  the  more  likely  to  deceive,  if*  that  portion  of  the  intestine  is , 
very  loosely  attached,  as  often  happens. 

With  this  preliminary  observation,  it  may  be  remarked,  that  a 
permanent  and  increasing  enlargement  in  the  region  of  either  groin, 
located  beyond  the  abdominal  walls,  and  obliterating  the  form  of 
the  ovary,  as  ♦tested  'pQV  vaginam^  et  ahdom^Tf^^  before  explained ; 
and,  I  think  I  may  add,  a  history  of  frequent  abortions,  with  fre- 
quent menstrual  disturbances,  make  up  a  case  lacking  little  of  a  cer- 
tain diagnosis  of  ovarian  tumor.  If,  moreover,  the  outline  be 
•  distinctly  mapped  out  in  its  early  stages,  it  is  demonstrated.  The 
solid  or  fluid  nature  of  its  contents  may  be  known  by  absence  or 
presence  of  fluctuation. 

In  dropsical  cases,  pregnancy  may  have  at  first  been  supposed  to 
exist,  and,  indeed,  it  may,  as  before  intimated,  coexist,  demanding 
additional  care  and  discrimination.  The  lateral  origin  of  the  enlarge- 
ment ought  alone  to  suffice,  especially  if  there  be  no  simultaneous 
signs  of  pregnancy,  to  prevent  error,  in  such  a  direction.  The  ordi- 
nary signs  of  this  state  are  to  be  inquired  for,  but  may  partially 
appear  without  it. 

In  great  distention  palliation  may  be  sought  by  tapping.  The  con- 
tents may  be  of  various  consistence  and  color,  but  are  commonly 
•  very  albuminous,  a  fact  of  some  value  as  a  diagnostic,  when  revealed 
by  the  trochar  or  exploring  needle.  Umbilical  rupture  sometimes 
occurs,  and  through  this  space  there  is  a  temptation  to  thrust  the 
instrument.  This  must  not  be  done,  as  it  is  apt  to  lead  to  evil  results. 
(Vide  Gross  on  Umbilical  Hernia.)  I  have  myself  seen  a  case 
where  strangulation  and  sloughing  of  a  protruding  portion  of  the 
small  bowel,  produced  artificial  anus^  and  hastened  death  by  inani- 
tion, consequent,  apparently,  on  tapping  at  this  spot,  performed  by  a 
very  eminent  surgeon. 

If  paracentesis  be  practiced,  the  opportunity  must  soon  after  be 
embraced  to  perfect  the  diagnosis  by  palpation. 

If  no  inflammatory  attacks  have  been  suffered,  and  hence  no  adhe- 
sions formed,  the  attachment  of  an  ovarian  cyst)  and  consequently  the 
pedicle  of  the  tumor,  will  consist  of  the  broad  ligament  and  Fallo- 
pian tube,  with  the  abjacent  tissues.  The  tumor  itself  is  considered 
to  be,  in  the  first  place,  a  Graafian  vesicle,  of  a  plurality  of  them,  in 
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Instate  of  dropsical  distention.  The  sac  wall  is  the  snbstance  of  tlie 
ovary,  with  its  peritoneal  coat  over  all.  Within  the  wall  may  be 
found  a  single  or  unilocular  cavity,  or  it  may  be  multilocular ;  the 
smaller  appearing  to  be  secondarily  developed  within  the  mother  sac. 

The  peritoneal  coat  often  becomes  adherent,  either  to  the  abdominal 
walls,  or  to  the  omentum,  or  to  the  intestines,  or  to  all  of  these; 
complicating  the  operation  for  removal,  very  greatly  ;  sometimes, 
even  preventing  its  completion.  The  latter  event,  however,  is  very 
generally  obviated,  in  recent  tim^,  by  the  use  of  the  common 
ecrasenr,  the  actual  cautery,  or  the  galvano*caustic,  which  is  a  sort  of  j 

fine  ecraseur  of  platinum  wire,  in  an  insulating  double  canula,  the  I 

wire  being  made  red  hot    (after  a^ustment  to  the  tissue  to  be  ; 

severed),  by  a  strong  galvanic  current.     This  galvano-caustic  may  I 

also  be  advantageously  employed,  as  is  done  by  Professor  Braun,  S 

of  Vienna,  for  the  removal  of  intra-uterine  growths.  " 

These  measures  render  possible  the  removal  of  ovarian  tumors 
having  extensive  adhesions  or  important  anatomical  relations.  Of 
course  the  least  important  tissue  is  to  be  attacked,  in  severing  any 
given  adhesion.  f 

One  more  special  point  must  be  attended  to,  before  mentioning 
the  operation  itself,  viz. :  The  treatment  of  the  pedicle.  Much,  of 
good  or  ill  success,  undoubtedly  hangs  hereupon. 

The  principal  measures  are :  1.  The  ligature ;  which  may  be  organic 
or  inorganic,  of  cat-gut,  silk,  or  of  silver  wire ;  2.  The  clamp ;  8, 
The  ecraseur,  and  4.  The  actual,  or  5.   The  galvano-cautery. 

Oi^anic  ligatures  may  be  used  precisely  as  for  arteries,  one  end 
being  left  hanging  oat  of  the  wound ;  only  they  are  double,  transfixing 
the  pedicle  by  means  of  a  needle^  and  being  tied  on  e^oh  half.  They 
should  be  stout  enough  to  be  efficient. 

Again,  according  to  the  plan  of  Prof.  Lister,  of  Glasgow,  they 
may  be  rendered  antiseptic  by  preparation  with  carbolic  acid,  cut  off 
dose  at  both  ends,  and  alTowed  to  become  encysted.  Silver  wire 
may  also  become  encysted.  But  in  any  form,  the  ligature  may  not 
prove  secure  daring  the  shrinkage  of  the  pedicle,  and  hemorrhage, 
even  fatal,  maj  result.  But  this  is  not  the  only  hazard  in  ligation. 
All  the^well  known  objections  to  ligatures  on  arteries,  apply  here; 
add  to  which,  the  exposure  of  the  peritoneal  cavity  to  irritation,  even 
after  the  wound  is  closed. 

Peritonitis,  exhaustion,  pyaemia,  and  secondary  hemorrhage,  as  well 
Bs  primsiry  shocks  are  always  to  be  guarded  against. 
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The  clamp  (Fig.  12)  i8  in  great  favor  with  many.  It  is  applied  by 
screws,  and  holds  the  pedicle  in  the  wound,  the  sac  being  then  cut 
away.  It  becomes  adherent  as  the  clamp  is  gradually  separated  by 
the  sloughing  of  the  remnant  through  its  pressure ;  it  beinff  tightened 
from  day  to  day  until  it  comes  away.    Its  advantages  ai^  obvious. 

EaiyplcmaMan  cf  figvnre  12.  A  and  B.  Upper  and  lower  blades.  C. 
Permanent  screw  firmly  fixed  in  B,  loose  in  A,  with  nut.  D.  Hinge- 
screw,  working  in  a  riot  in  each  clamp  (e  e),  hinged  on  a  pivot  at  (f ). 
d.  Same  dislodged  from  the  upper  blade  to  permit  the  pedicle  of  tlie 
tumor  to  pass  between  the  blades ;  after  which  D  is  replaced  in  A, 
and  the  nuts  are  tightened. 

The  ecraseur  is,  beyond  doubt,  a  very  effective  means,  but  it  is  not 
favored  by  many. 

Lastly,  the  actual  cautery  in  its  several  forms.  It  is  the  prevention 
of  hemorrhage,  which  is  primarily  had  in  view  in  each  case.  The 
use  of  the  actual  cautery  in  other  hemorrhagic  cases  is  well  known 
and  its  difficulties  and  disadvantages  as  well  as  its  advantages  will 
occur  to  every  one.  Its  special  use  here  is  to  sever  the  pedicle,  and 
seal  its  vessels  at  the  same  moment,  adhesion!  being  treated  in  like 
manner. 

The  operation  being  resolved  on,  the  patient  should  be  improved 
in  general  health  as  far  as  may  be,  in  the  first  place.  The  day  is  to  be 
fixed,  with  the  reservation  that  a  falling  barometer,  an  easterly  wind, 
and  the  nearness  of  an  eclipse  are  contra-indications ;  since  these  have 
a  manifest  effect  in  reducing  the  vitality  of  the  patient.  Next,  every 
precaution  must  be  taken  that  there  be  no  septic  influence  permitted. 

The  atmosphere,  the  utensils,  the  surgeon's  hands  and  clothing,  all 
are  to  be  pure ;  if  necessary,  disinfected  by  permanganate  of  potash,  or 
carbolic  acid,  and  afterwards  thoroughly  cleansed.  The  surgeon's 
finger  nails  are  to  be  short,  for  cleanliness,  and  to  prevent  mechanical 
irritation  ;  his  assistants  are  to  observe  the  same  rules. 

A  firm  table,  spread  with  quilts  and  a  sheet,  is  placed  with  its  foot 
toward  a  good  window ;  ordinary  operating  and  dressing  instruments 
and  appliances  are  to  be  at  hand ;  and  besides,  the  ecraseur,  the 
actual  cautery,  a  large  trochar,  with  some  large  catheters,  to  aid,  if 
need  be,  in  evacuating  the  contents  of  the  sac ;  also,  preferably,  the 
clamp ;  a  lint  compress  and  bandage  to  envelop  the  abdomen,  and, 
lastly,  a  frame  to  protect  the  wound  from  the  weight  of  the  bed  clothes, 
a  simple  form  of  which,  is  a  barrel-hoop  cut  in  two  pieces,  tied  cross- 
wise at  the  middle. 
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The  ansBGtlietic  is  to  be  committed  to  a  trnsty  assistant,  whose 
interest  in  the  operation  must'no^e  such  as  to  risk  the  suffocation 
of  the  patient,  through  inattention,  as  I  have  seen  verj  nearly  occur 
to  an  eminent  surgeon  of  this  city. 

One  of  three  kinds  of  incisions  is  to  be  chosen,  all  in  the  tinea 
alba — ^major,  minor,  and  the  last  I  will  call  minimum.  The  first  is 
from  the  ersiform  cartilage  to  the  pubis ;  the  second,  from  the  nmbili- 
cns  only ;  the  third,  only  two  inches  long,  to  the  os  pubis.  The  first 
will  be  needed  in  case  of  great  adhesion ;  the  smaller  ones,  if  free,  and 
the  pedicle  of  a  size  small,  enough  to  be  managed  in  the  opening. 

The  intestines  are  apt  to  be  in  the  way,  in  the  n\^jor  incision,  and 
dionld  be  handled  with  warm,  moist  flannel,  an  ^^  artificial  serum  " 
being  sometimes  used  for  the  purpose.  No  cold  applications  are  to  be 
iDade.    The  bladder  is  to  be  emptied  before  the  ansssthetic  is  given. 

All  being  ready,  the  scalpel  is  carried  down  through  the  skin  and 
superficial  fascia,  then  through  a  small  portion  of  the  linea  alba 
below;  the  edge  being  now  upturned,  and  the  first  and  second  fingers 
of  the  left  hand  passed  into  the  opening,  as  a  director,  it  is  enlarged. 
The  peritoneum  is  incised  in  like  manner,  separately,  as  soon  as  the 
lines  alba  is  a  little  opened,  then,  simultaneously  with  it,  avoiding  its 
nndne  separation  from  the  nourishing  transversalis  fascia,  the  sac  is 
thus  exposed  and  examined.  The  trochar  and  canula  are  passed  into 
it,  and  its  contents  received  by  means  of  a  bowl,  or  tin  cup,  and 
bucket  or  tub  (a  washtub  is  sometimes  required).  The  sac  being 
emptied,  adhesions  are  dealt  with,  by  rupture,  if  recent  and  slight ; 
by  the  ecraseur,  the  actual  cautery,  the  galvano-caustic,  or  the  knife 
seisfors,  if  old  and  firm. 

The  substance  of  the  sac  being  set  at  liberty,  it  is  drawn  through 
the  opening  and  the  pedicle  disposed  of,  as  before  explained. 

The  wound  is  now  closed  by  silver  sutures  with  intervals  of,  say 
three-fourths  of  an  inch,  and  adhesive  straps,  cut  broader  at  the  ends, 
between  these,  reaching  halfway  round  the  body^  a  compress  over  this 
and  finally  the  bandage  (a  soft  towel)  is  firmly  applied,  the  patient 
pat  to  bed,  and  the  frame  placed  over  the  wound  for  protection. 

Relays  of  skillful  and  attentive  assistants  must  watch  by  the  patient, 
and  should,  without  parade,  keep  a  regular  hourly  memorandum  of 
pnlse,  skin,  sleep,  etc.  The  urine  should  be  voided  without  moving 
the  body — preferably,  or  indeed  always,  by  catheter.  Stool  is  not 
encouraged,  and  in  old  school  practice  is  sought  to  be  obviated  by  a 
preliminary  cathartic,  the  day  before  the  operation,  and  opium  in  full 
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doses,  until  the  healing  of  the  wound.  A  bed-pan  is  requisite,  should 
the  bowels  move.  Diet  must  be  Hkid,  but  concentrated.  Unneces- 
sary motion  of  the  body  und  limbs  being  avoided,  the  patient  must  lie 
on  her  back  until  healed.  Union  by  first  intention  must  be  obtained, 
if  possible. 

"With  care  and  skill,  "  gastrotomy  "  loses  much  of  its  former  dan- 
ger, and  is  not  now  esteemed  so  formidable  as  it  once  was.  The  great 
points  are,  to  choose  the  right  cases  for  success,  and  operate  in  time, 
before  exhaustion  is  imminent. 

Obstetric  Surgery.  Hyd/rocephdluB  in  ufero.  In  consultation  ihe 
past  winter,  it  we^  my  fortune  to  witness  three  cases  of  hydrocephahis 
in  utero.  In  the  first  case,  a  patient  of  Dr.  J.  K.  Lee,  the  feet  pre- 
sented. Assisted  by  Dr.  Q-uernsey,  I  tapped  the  head  behind  the 
left  ear,  using  the  obstetric  trephine ;  introduced  my  finger  into  the 
mouth  and  delivered  tjie  child.    The  mother  recovered  rapidly. 

In  the  second  case,  a  patient  of  Dr.  R.  M.  Pancoast,  Dr.  A.  E. 
Thomas  being  the  operator,  the  head  presented;  the  uterus  had 
also  suffered  rupture.     The  mother,  of  course,  could  not  be  saved. 

In  the  third  case,  a  primipara,  was  the  wife  of  an  allopathic  physi- 
cian, in  whose  absence  I  was  called.  Strange  to  say,  the  hydrocephalic 
head,  had  collapsed  somewhat,  I  know  not  why,  and  escaped ;  and 
the  pains  having  ceased,  the  sm)alder8  were  retained,  the  child  being 
lai^e  ;  the  delivery  was  easily  effected  by  manual  effort. 

In  all  the  cases,  the  children  were  dead  before  any  operation  was 
instituted. 

Jfbn-Jlesdon  of  thefcBtal  neck  at  the  stiperior  st/rait.  Projection  cf 
the  maternal  eacro^ertebral  artictdationj  and  narroyring  of  th^ 
OAfUero-^posterior  diameter;  delivery  by  vectis  and  forceps,  I  have 
recently  met  with  a  considerable  number  of  parturient  women,  of 
whose  cases  this  heading  is  a  resume.  One  of  these,  was  a  patient 
of  Dr.  D.  R.  Gardiner,  in  her  fifth  labor,  all  the  previous  births 
having  been  &tal  (by  craniotomy  or  otherwise  instrumental)  to 
the  children;  and  severe  as  to  their  effect  on  herself,  except  the 
last  two  or  three,  under  Dr.  G^s  care.  On  this  occasion,  last  June, 
prompt  attendance  being  given,  we  found  the  os  wide  open  and 
moist,  only  the  pains  had  ceased.  Pulsatilla  did  not  renew  them,  and 
ergot  was  given  with  effect.  As  the  pains  returned,  I  introduced 
the  vectis  and  applied  it  to  the  vertex,  holding  it  downward,  firmly 
with  both  hands,  in  the  intervals  as  well  as  during  the  pains.  Flexion 
occurred  quickly,  the  vertex  came  to  the  inferior  strait,  and  the  forceps 


1 


\ 


UTJEsms  Am>  Vaotnal  Sxtbgert.  205  ' 

k 

finished  the  work  speedily ;  the  child  being  a  fine  one  and  unhnrt. 
Complete  recovery.  ^ 

The  vectis  employed  is  one  made  from  a  design  of  my  own,  by  Mr. 
Xolbe.  It  weighs  abont  four  ounces,  is  short,  and  may  be  carried  in  the 
Test  pocket     The  blade  is  very  small  and  much  curved,  the  shank  ! 

strongly  connter-<;urved  and  terminating  in  a  blunt  hook,  curving  in  the  i 

same  dii«ction  with  the  blade.    The  advantages  of  this  pattern  are : 
first,  its  portability ;  second,  the  small  space  occupied  in  the  vulva  and  \ 

pelvis,  and  between  the  limbs  of  the  patient;  third,  the  two-handed. 
grip,  not  readily  slipping,  secured  by  the  blunt  hook ;  fouHh,  the 
easy  application  of  force  in  the  right   direction;   fifth,   avoidance 
of  oontaet  of  the  instrument  with  the  bed,  or  with  the  patient^^ 
feet,  and  hindrance  therefrom.    See  figures  13  and  14. 

The  common  vectis  is  formidable  in  appearance,  unwieldy,  occupies 
mnch  space,  with  liability  of  wounding  the  anterior  commissure  of  the 
vulva ;  and,  from  its  straightness  in  the  shank,  other  parts  also.  The 
hed  and  the  patient's  feet  are  constantly  liable  to  interfere  with 
the  long,  straight  handle ;  and  this  being  soon  made  slippery,  it  is 
impossible  to  give  the  right  direction  to  the  force,  or  to  apply  any 
considerable  force  at  all. 

The  forceps  I  usually  employ,  are  also  of  my  own  pattern,  made 
by  Wiegand,  in  1856;  later  known,  with  minor  variations,  as 
Wallace's. 

Yerncn  in  "wtero  by  hands  on  abdomen.— When  the  uterus  is  very 
inert^  the  head  may  sometimes  be  distinguished  in  improper  position 
before  labor,  and  may  be  readily  changed  by  the  hands,  as  I  have 
reason  to  know,  especially  if  the  woman  be  upon  her  hands  and 
hees.  But  I  have  also  seen  that  the  malposition  is  renewed  after- 
wards, t^iding  to  show  that  the  uterine  fibres  are  at  fault,  falsifying 
the  shape  of  the  womb  itself,  and  necessarily  affacting  the  position 
of  the  child. 

The  reasonableness  of  medication  for  malposition  is,  therefore,  as 
evident  as  in  any  other  form  of  inertia  or  irregularity  of  uterine 
action. 

Stone  in  the  female  bladder. — Mrs.  M.,  cBt.  62,  of  South  Vineland, 
Jfew  Jersey,  has  for  years  been  voiding  phosphatic  calculi,  one  of 
which  was  a  quarter  of  an  inch  in  diameter.  For  some  two  or  three 
years  she  has  been  conscious  of  the  presence  of  one  which  refused  to 
pass,  although,  by  the  contractions  of  the  bladder,  brought  on  by 
petroselinum®,  in  twenty  to  thirty  drop  doses,  given  by  her  physician 
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for  that  purpose,  it  was  forced  toward  the  urethra,  bo  that  she  could 
touch  it  at  times.  Finally,  an  operation  was  resolved  on,  and,  being 
consulted,  I  removed  it>. 

Having  fully  etherized  the  patient,  and  satisfied  myself  of  the  pre- 
sence of  the  stone  by  sounding,  the  long  slender  speculum  forceps, 
curved  at  the  end,  were  introduced  into  the  urethra,  aojd  consider- 
able lateral  dilatation  effected  by  gradual  separation  of"  the  blades. 
Ketaining  these  m  »iiu,  a  pair  of  dressing  forceps  were  also  applied 
within  the  space,  and  dilation  increased  posteriorly.  The  left  index 
finger,  well  oiled,  was  now  gradually  insinuated  its  whole  length,  the 
speculum  forceps,  used  as  a  guage,  showing  a  considerable  portion  of 
the  stone.  This  being  touched  by  the  finger,  the  lithotomy  forceps 
were  introduced,  the  stone  seized,  and  by  slow  traction  removed ;  a 
slight  laceration  was  corrected  by  fine  silk  suture,  and  the  patient 
put  to  bed.  Incontinence  of  urine  continued  for  three  days,  then 
permanently  ceased.  A  rigor  the  same  evening  was  relieved  by  one 
dose  of  china^,  administered  by  her  physician,  Dr.  TuUer.  Pain  in 
the  right  hip,  with  retching,  two  days  later,  was  relieved  by  gnai- 
acum**,  followed  by  nux  vomica*,  and  a  wee^ater,  abdominal  sore- 
ness, by  calcarea^,  the  patient  being  now  restored  to  good  and 
comfortable  health. 

The  calculus  is  phosphatic,  oval,  one  and  a  quarter  by  one  and  an 
eighth  inches  in  diameter. 

In  a  similar  case  hereafter,  I  should  seriously  consider,  and  proba- 
bly adopt,  the  advice  of  Dr.  Emmet,  of  the  "Woman's  Hospital,  New 
York,  to  incise  the  vesico-vaginal  septum,  in  the  median  line,  an  ope- 
ration resorted  to  by  him,  in  cases  of  mere  chronic  cystitis,  as  a  palli- 
ative to  give  rest  to  the  bladder,  in  which,  remarkably  enough,  his 
principal  trouble  appears  to  be,  that  it  is  difScult  to  prevent  the  fis- 
tula thus  made,  from  prematurely  healing  up. 
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REMOVAL  OF  A  UTERINE  POLYPUS. 

SUGGESTIONS   RECARDING   THE   DANGER    OF    DELAY   IN    THE    TREATMENT    OP 

.  UTERINE.  DISEASES.   * 

By  HHil.^PAINE,  m  D.,  Albany.  N.  Y. 


Dt.  H.  S.  Paine  described  the  special  features  of  a  case  of  uterine  polypus,  which 
he  recently  removed: 

"  The  patient,  a  lady,  fifty  years  of  age,  of  slender  form  and  feeble  health,  related 
substantially  the   following  history:     Married  at  the  age  of  twenty-five;    had  two 
children,  one  living,  twenty-three  years  old;   the  other,  born  two  years  later,  died  in 
infancy.      The   patient,  while  seldom  confined   to  bed    by  severe  illness,  was  in 
I  advanced  condition  of  anaemia,  was  pale  and  sallow,  was  scarcely  able  to  walk, 

became  quickly  exhausted  on  taking  even  moderate  exercise;  had  weak  digestion, 
I  and  frequent  attacks  of  sick  headache. 

The  feebleness  was  evidently  caused  by  almost  constant,  although  seldom  excessive 
uterine  haemorrhage.  The  patient  experienced  no  acute  pain;  there  was,  however, 
when  walking  or  standing,  a  disagreeable  feeling  of  fullness  and  bearing  down. 

An  examination  showed  the  presence  of  a  fibroid  tumor,  as  large  as  a  good-sized 
hen's  egg,  attached  to  the  posterior  lip  of  the  uterus. 
I  The  patient  obtained  accommodations  at  the  Homoeopathic  Hospital,  where  Dr. 

i  H.  S.  Paine,  in  the  presence  of,  and  being  assisted  by,  Drs.  Morrow,  Peckham  and 

H.  M.  Paine,  successfully  accomplished  the  removal  of  the  tumor. 

Two  or  three  doses  of  the  tincture  of  seca/e  were  given  for  the  purpose  of  producing 

thorough  uterine  contractions.     Amesthetics  were  administered,  the  tumor  drawn 

^  down  by   means   of   a  strong  cord,  and  its  pedicle  divided  by  a  pair  of  scissors 

j  curved  on  the  flat.     A  solution  of  the  tincture  of  iodine  was  then  applied  to  that 

portion  of  the  internal  surface  of  the  neck  of  the  uterus  to  which  the  pedicle  had 

been  attached. 

The  accompanying  wood  cut  accurately  represents  the  size  and  general  appearance 
of  the  polypus.  The  patient  is  now  gaining  ni  health  and  strength,  and  has  had 
no  return  of  the  old  symptoms. 

In  reviewing  the  foregoing  recital  of  symptoms,  we  do  not  find  any  special 
peculiarities  that  are  not  commonly  met  with  in  nearly  all  cases  of  uterine  polypi. 
The  profound  anaemia,  the  excessive  haemorrhage  and  leucorrhoea,  the  extreme 
prostration  and  exhaustion  on  putting  forth  the  least  effort,  mental  or  physical,  are 
always  present  to  a  greater  or  less  extent. 

In  this  instance  the  disease  was  allowed  to  go  on  undiscovered  and  unchecked, 
until  the  question  for  the  patient  to  consider  was  one  of  physical  endurance  involving 
only  a  period   of  a   few  days  or  weeks.     She  bore  the  presence  of  this  morbid 

•  Reprinted  from  New  York  Medical  Times,  February,  1884. 
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condition  as  long  as  she  possibly  could.  It  finally  became  a  matter  of  life  or  death. 
Something  must  be  doner,  and  that  quickly,  else  she  would  die.  The  reasons  which 
led  to  this  unwise  procrastination  are  worthy  of  special  consideration.  They  may 
be  classed  unde/  several  distinct  propositions. 

I.  Danger  of  Delaying  Investigation  and  Treatment. — This  was  emphatically 
an  instance  of  unwise  and  unnecessary  *neglect.  The  patient,  partly  through 
ignorance  of  the  importance  of  early  treatment  and  partly  through  natural  repugnance 
to  submit  to  the  requisite  examination,  delayed  seeking  medical  advice  from  month 
to  month,  and  from  year  to  year,  in  the  vain  hope  that  the  unaided  efforts  of  nature 
would  ultimately  prove  sufficient  to  enable  the  system  to  throw  off  the  disease.  In 
this  case,  however,  as  in  numerous  others,  these  hopes  were  illusive  and  harmful. 

The  lesson,  therefore,  to  be  learned  from  this  recital  of  actual,  and  by  no  means 
infrequent,  experience,  shows  the  danger  of  postponing  the  investigatipn  and 
treatment  of  uterine  diseases. 

It  is  important  also,  in  connection  with  the  history  of  such  a  case  as  this,  to 
emphasize  the  fact  that,  in  many  instances,  very  serious  diseases  of  the  pelvic  organs 
originate,  and  attain  an  advanced  stage  of  development,  before  they  are  discovered, 
and  before  adequate  means  are  used  for  their  removal. 

II.  The  Absence  of  Pain  not  a  Sure  Indication  of  the  Absence  of  Disease. — 
This  woman  would  have  sought  assistance  several  years  earlier  had  she  experienced 
pain..  She  was,  however,  actually  suffering  from  disease  which  would,  before  long, 
have  destroyed  her  life.  The  absence  of  acute  pain,  therefore,  is  by  no  means  a 
reliable  indication  that  important  and  even  serious  disease  is  not  present. 

As  a  rule,  if  there  is  frequent  and  severe  pain,  there  is,  or  soon  will  be,  more  or 
less  organic  lesion :  there  are  cases,  however,  in  which  acute  pain  is  a  prominent 
symptom,  yet  only  slight  actual  disease;  and  there  are  also  cases  in  which  ser- 
ious and  even  fatal  diseases  proceed  throughout  almost  their  whole  course  witli 
little  or  no  pain.  The  presence  or  absence,  therefore,  of  pain  is  not  a  sure  indi- 
cation of  the  presence  or  absence  of  disease. 

III.  The  Necessity  of  Discriminating  Hetween  Important  and  Unimportant 
Symptoms.  —This  patient  inferred,  on  account  of  the  absence  of  pain,  that  the  dis- 
ease from  which  she  was  suffering  was  not  a  serious  one;  her  second  error,  one  far 
more  disastrous  in  its  results,  was  failure  to  attach  significance  to  a  really  important 
symptom. 

The  actual  sufiering,  aside  from  weakness  and  general  debility,  was  described  as 
simply  an  "uncomfortable  feeling  of  bearing  down  while  standing  or  walking." 
Now,  there  are  thousands  of  patients  suffering  from  a  sensation  of  bearing 
down  which  is  occasioned  by  an  irritable  condition  of  the  bladder;  this,  therefore, 
although  important  in  connection  with  other  symptoms,  is  not  a  sure  indication  of 
uterine  disease. 

The  symptom  which  should  have  been  more  closely  watched  by  the  patient,  the 
one  which  ought  to  have  received  earlier  attention  was  the  continued  htemorrhage. 
The  haemorrhage  was  allowed  at  intervals  to  continue  unchecked  "six  weeks  at  a 
time"  probably  several  years,  the  patient  never  having  put  forth  efforts  for  its  re- 
moval, or  even  sought  proper  counsel  with  a  view  of  ascertaining  its  cause  or  the 
organs  whence  the  coutinual  drain  proceeded. 


IV.  The  Danger  of  Ascribing  all  Indications  of  Uterine  Diseases  to  "  Change 
of  Zi/<f."^This  patient  was  deceived  by  the  assumption  so  frequently  made  regard- 
ing all  the  unusual  &ches,  weaknesses  or  conditions  from  which  women  often 
needlessly  suffer  during  the  "  change  of  life,"  that,  for  the  time  being  at  least,  these 
must  be  expected  and  patiently  endured.  Every  annoying  sensation,  discharge  or  ap- 
pearance occuring  in  women  between  forty  and  fifty  years  of  age,  is  often  supposed 
to  have  its  origin,  in  some  way,  direct  or  remote,  with  the  cessation  of  the  monthly 
period.  At  least-  this  common  belief,  this  assumed  cause,  perhaps  harmless  in  some 
cases,  is  often,  unwittingly,  without  doubt,  the  source  of  irreparable  mischief  and 
life-long  misery,  and  in  some  instances  leads  to  fatal  results.  Hence  it  is  found  fre- 
quently too  late,  that  diseases  have  been  slowly  developing  until  an  exceedingly  obsti- 
nate or  even  incurable  condition  has  been  reached. 

Happily  in  this  instance  the  tumor  had  not  yet  taken  on  malignant  degeneration, 
and  was  so  situated  as  to  be  removed  without  more  than  usual  risk.  The  shock, 
however,  which  the  system  sustained  from  the  long-neglected  drain,  occasioned  by 
the  haemorrhage  and  excessive  leucorrhoeal  discharges,  will  never  be  overcome.  The 
patient  may  enjoy  a  fair  degree  of  health,  and  her  life  will  be  lengthened,  no  doubt, 
many  years.  Had  the  removal  of  the  tumor  been  postponed,  the  patient  could  not 
have  survived  many  months. 

V.  The  Importance  of  Instituting  Treatment  Early. — Treatment  instituted 
early  in  the  development  of  all  uterine  and  ovarian  diseases  is  always  more  satisfac- 
tory, both  to  the  patient  and  the  physician,  than  that  entered  upon  at  later  stages, 
^)ecause  the  percentage  of  cures  is  greater,  a  recent  attack  being  almost  always  more 
easily  controlled  than  one  of  long  standmg.  Then,  too,  degeneration  mto  malignant, 
cancerous,  or  other  incurable  conditions,  to  which  there  is  always  a  possible  liability, 
can  be  more  easily  prevented. 

The  fact  that  morbid  growths  and  conditions,  and  even  displacements,  occur  with 
greater  frequency  alx>ut  the  time  of  the  change  of  life,  will  go  far  toward  supporting 
the  assumption  that  few  women  should  allow  themselves  to  pass  the  climacteric 
without  having  a  careful  examination  made,  in  order  that  the  degree  of  health  fulness 
or  disease  of  the  pelvic  organs  may  be  accurately  determined.  • 

VT.  Appropriate  Treatment  During  the  "  Change  of  Life  "  is  Often  Required. 
— It  is  not  only  a  common  occurrence  to  ascribe  all  the  anomalous  sensations  and 
conditions  of  women  in  middle  life  to  the  influence  of  the  climacteric,  but  it 
is  also  erroneously  assumed  that,  on  that  account,  no  treatment  is  required. 
This  is  a  common  mistake;  one  that  is  the  occasion  of  a  vast  amount  of  needless 
suffering. 

During  the  climacteric,  nature  is  endeavoring  to  bring  about  a  certain  normal 
condition.  This  process  disturbs  the  harmonious  action  of  the  system,  which,  being 
weakened  thereby,  is  unable  longer  to  resist  the  tendencies  to  disease  which  may 
have  been  dormant  for  years. 

Shall  these  diseases  which  nature,  in  its  changed  condition,  cannot  now  control, 
lie  n^lected  and  allowed  to  go  on  unchecked,  to  the  great  discomfort  and  possibly 
lasting  detriment  of  the  patient  ? 

Why  diseases,  incident  to  the  change  of  life,  are  considered  unimportant,  when 
the  same  conditions  occurring  at  any  other  period  would  be  scrupulously  guarded 
against  and  properly  treated,  is  a  matter  for  conjecture  only. 
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The  fact  is,  Itie  patient  really  requires  auilable  treatment  and  the  use  of  appropriate 
medicines  as  much  and  even  more  thnn  at  any  other  time  in  her  life. 

Let  those,  therefore,  to  whom  these  admonitions  may  apply,  carefully  avoid  the 
risk  of  delay  in  the  use  of  appropriate  means,  lesl  the  period  for  (he  easy  and 
eHectual  removal  of  symptoms  from  which  they  may  be  suffering  shall  pass  away, 
and  obstinate  weakness  or  chronic  conditions  become  permanently  established. 

VII.  AJviee  of  Physiciant  Which  Ought  Not  to  he  Followed.— \  am  not  disposed 
to  close  this  short  chapter  of  suggestions  without  stating  that  patients  are  not  alto- 
gether at  fault  for  the  adoption  of  plana  at  variance  with  the  promotion  of  Iheir 
best  interests.  1  am  free  to  say  that  the  neglect  of  proper  means  for  their  restoration 
to  health  is  sometimes  adopted  by  the  advice  of  medical  men.  It  is  a  sad  fact  chat 
the  plan  of  leaving  the  issue  of  these  cases  to  the  unaided  efforts  of  nature,  is  fos- 
tered by  many  physicians.  These  members  of  the  profession,  on  finding  that  un- 
satisfaclory  results  occasionally  foUuw  the  use  of  pessaries  and  local  applications  of 
medicines,  and  having  no  skill  to  discriminate  between  appropriate  treatment  and 
thai  which  is  harmful,  and  no  natural  tact  for  the  proper  construclion  and  applica- 
ion  of  suitable  mechanical  appliances,  raise  Iheir  voice  against  instrumental  aid,  and 
against  all  local  measures  except  such  mild  ones  as  can  be  easily  applied  without  Ihe 
use  of  a  speculum. 

I(  is  indeed,  difficult  to  account  for  such  erroneous  conclusions  on  Ihe  part  of 
those  who  ought  to  know  better.  It  is  simply  an  error  of  judgment  of  which  no 
rational  or  satisfactory  explanation  can  be  given. 

Let  us  hope  thai  wiser  counsels  will  prevail,  and  that  greater  knowledge  of  Ihe 
practical  apphcation  of  scientific  principles  will  prove  increasingly  useful  in  secur- 
ing the  improvement  of  measures  for  the  relief  of  human  suffering. 
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(Reprinted  from  the  Invbstigatok,  Augnst,  1884.) 

The  Utility  of  the  Hot  Water  Douche 

for  the  Relief  of  Congestion  and 

Inflammation  of  the 

Pelvic  Organs. 

By  H.*M.*^^iiNKrM.  D.,  Albany,  N.  Y. 


Dr.  H.  M.  Paine  read  a  paper  setting  forth  the  utility  of  the 
prolonged  application  of  hot  water  in  the  treatment  of  congestion 
and  inflammation  of.  the  pelvic  organs.  The  paper  describes  the 
symptoms  and  conditions  present  in  these  cases;  also  shows,  on 
physiological  grounds,  the  reasons  why  hot  water  exerts  a  powerful 
influence  in  controlling  functional  disturbance  as  well  as  organic 
lesions  of  the  uterus  and  ovaries. 

Dr.  Paine  also  exhibited  wood  cuts  of  an  apparatus  devised  for 
conveniently  and  continuously  applying  hot  water,  the  patient  being 
in  an  easy,  recumbent  position. 

Symptoms  of  Uterine  Congestion  and  Inflammation, — A  very  large 
proportion  of  patients  suffering  from  disease  of  the  pelvic  organs 
experience,  to  a  greater  or  less  extent,  a  feeling  of  weight  and 
heaviness  at  the  lower  part  of  the  abdomen;  a  "dragging-down 
feeling"  as  usually  described;  a  soreness  and  feeling  of  fullness  in 
the  same  locality;  pain  and  aching  in  the  back,  which  is  nearly 
always  a  constant  and  the  most  persistent  symptom,  the  pain  often 
extending  upward  the  whole  length  of  the  spiue  to  the  head,  and 
downwards  to  the  knees  and  feet 

There  is  also,  in  many  cases,  a  decided  increase  of  leucorrhoeal 
discharge,  which  is  often  very  acrid  and  irritating;  also,  at  times, 
pain  and  soreness  of  the  rectum,  particularly  during  a  movement  of 
the  bowels,  frequently  resulting  in  piles;  also,  more  or  less  irrita- 
bility of  the  bladder,  causing  a  frequent  and  painful  discharge  of 
urine. 


UTILITY    OF    THE    HOT    WATER   DOUCHE, 


\\ 


These  symptoms  are  always  aggravated  by  exercise,  walking, 
riding,  standing  or  even  sitting  down,  the  only  relief  being  obtained 
from  a  recumbent  position.  They  are  indicative  of  a  condition 
which  nearly  always  supervenes  upon  uterine  disorder,  viz.,  chronic 
engorgement  of  the  pelvic  organs,  the  seat  of  the  disease  usually 
being  the  uterus  and  the  ovaries. 

On  an  examination,  the  parts  are  found  to  be  highly  sensitive  and 
sore,  the  uterus  and  its  appendages  enlarged,  tumefied,  hardened, 
and  very  frequently  displaced,  by  being  either  too  low  down  in  the 
passage  (prolapsus);  or  tilted  forward,  (anteversion)  causing  irritable 
bladder;  or  backward,  (retroversion)  obstructing  the  circulation  in 
the  hemorrhoidal  veins,  usually  resulting  in  piles  and  the  formation 
of  pile  tumors. 

Usually  this  condition  of  profound  chronic  engorgement  of  the 
womb  has  been  allowed  to  go  on  unrelieved  until  the  circulation  of 
blood  in  the  substance  of  the  organ  has  become  very  sluggish,  a 
result  of  constant  distention,  to  such  an  extent,  in  some  cases,  as  to 
permanently  disable  the  blood  vessels,  so  to  speak,  by  paralyzing 
them  and  rendering  them  unable  to  contract  upon  the  blood  with 
which  they  are  surcharged.  The  blood  is  forced  into  them,  and 
remains,  and  accumulates,  because  the  minute  vessels  have  no  power 
to  contract  upon  it  and  crowd  it  out.  Their  tone  and  elasticity  are 
gone,  hence  the  engorgement,  hardness  and  permanent  enlargement 
of  the  organ. 

Measures  for  Relieving  the  Congestion, — It  is  evident  that  the 
efforts  on  the  part  of  the  physician  toward  relieving  this  distressing 
condition,  must  be  made  with  a  view  of  (ist),  diminishing  the 
flow  of  blood  to  the  part  by  cutting  off  a  portion  of  the  supply;  and 
(2d),  enabling  the  distended  blood  vessels  to  empty  themselves  in 
order  to  awaken  sufficient  contractile  power  to  again  contract  nor- 
mally on  their  contents,  thereby  preventing  a  recurrence  of  the 
disease. 

The  first  thing  therefore,  to  be  secured,  is  cutting  off  the  supply 
of  blood  to  the  part,  or  at  least  to  diminish  the  quantity  in  order  to 
prevent  an  accumulation  in  the  over-distended  vessels. 
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This  is  accomplished  measurably  by  relieving  the  woiflb  of  the 
pressure  of  the  superincumbent  organs,  the  abdominal  viscera,  by 
requiring  the  patient  to  maintain  one  or  more  hours  daily,  a  recum- 
beat  position.  In  corpulent  persons  suitable  external  abdominal 
supporters  and  bandages  are  particularly  useful.  This  simple  meas- 
ure alone,  however,  is  seldom  sufficiently  effective.  It  may,  if 
persistently  resorted  to,  enable  the  blood  vessels  to  regain  their 
elasticity,  but  it  is  usually  too  slow  a  process.  Something  more  than 
the  natural  efforts  of  the  system  is  required.  Other  measures  are, 
the  application  of  healing  and  soothing  medicines  in  the  form  of 
lotions  and  cerates  to  the  neck  of  the  womb  and  also  into  its  cavity; 
the  stimulating  and  absorbing  qualities  of  electricity;  and  the  regu- 
lar and  frequent  application  of  hot  water. 

The  Abnormal  Condition  Explained^  and  the  Utility  of  the  Hot 
Water  Douche  Described, — The  value  of  the  curative  and  resolvent 
properties  of  hot  water  has  not  been  fully  estimated,  cheifly,  we  may 
fairly  conclude,  because  its  proper  mode  of  application  has  not  been 
resorted  to  on  account  of  the  difficulties  hedging  about  its  thorough 
administration. 

In  order  that  the  patient  may  reap  the  full  benefit  of  this  simple 
operation,  it  is  essential  that  she  should  intelligently  comprehend 
the  nature  of  the  disease  from  which  she  is  suffering,  as  well  as  the 
means  to  be  used  for  its  temporary  mitigation  or  final  removal. 

The  abnormal  condition  being  an  undue  distention  of  the  capil- 
lary vessels  within  and  surrounding  the  pelvic  organs,  it  is  obvious 
that  a  standing  or  sitting  posture  effectually  prevents  a  complete 
and  easy  flow  of  blood  therein.  While  maintaining  a  sitting  or 
upright  posture  the  return  of  venous  blood  from  the  pelvis  and 
lower  extremities  is  retarded  by  the  force  of  gravity,  as  also  by  a 
portion  of  the  weight  of  the  intestines  within  the  cavity  of  the 
abdomen.  It  will  be  preceived  therefore,  without  further  explana- 
tion, that  in  order  to  obtain  the  full  benefit  derivable  from  the  use  of 
hot  water  injections,  the  advantage  of  applying  the  fluid  while  the 
patient  maintains  a  recumbent  posture  constitutes  the  chief  element  of  its 
successful  application.    The  advantages  of  this  position   can  and 
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ought  always  to  be  still  further  promoted  by  a  considerable  elevation 
of  the  hips. 

This  method  of  treatment  has  been  very  successfully  made  use  of 
for  many  years  past  by  Dr.  T.  A.  Emmet,  of  New  York.* 

The  following  extracts  describe  the  processes  for  its  proper  appli- 
cation; also  set  forth  the  reasons  showing  its  physiological  influences 
and  advantages. 

Methods  of  Application, — These  are  described  as  follows: 

'*  Hot  water  vaginal  injections  of  different  degrees  of  tempera- 
ture, according  to  the  circumstances  of  the  case,  will  prove  an 
invaluable  aid  in  the  treatment  of  all  conditions  of  uterine  diseases. 
It  is,  therefore,  of  the  greatest  importance  that  they  should  be 
administered  properly. 

"When  given  in  the  upright  or  sitting  position,  the  effect  is 
merely  to  wash  out  the  vagina  without  otherwise  exercising  more 
than  a  very  limited  influence.  , 

"  Experience  has  shown  that  the  full  benefits  of  these  injections 
can  be  obtained  only  by  administering  them  while  the  patient  is 
lying  on  the  back,  and  that  she  cannot  efficiently  give  them  to 
herself.  It  is  also  necessary  that  the  hips  should  be  elevated,  and 
the  quantity  of  water  used  should  not  be  less  than  half  a  gallon  for 
each  injection,  (or  better  two  or  three  gallons). 

"  A  bed-pan  of  proper  shape  and  size  is  indispensable  to  protect 
the  clothing  of  the  patient.  The  one  known  in  the  crockery  shops 
as  the  English  bed -pan,  but  now  somewhat  out  of  use,  answers  the 
purpose  very  well.  For  temporary  use,  the  India-rubber  inflated- 
cushion  bed-pan  will  answer,  but  it  is  liable  to  stick  together  from 
the  effects  of  the  hot  water. 

"  The  shovel-shaped  French  bed- pan,  more  in  general  use  in  the 
sick  room,  does  not  answer  for  this  purpose,  as  it  allows  the  clothing 
of  the  patient  to  become  wet. 

"When  using  the  regular  bed-pan,  it  is  necessary  to  place  the 
patient  so  far  forward  on  it  that  her  weight  will  not  tilt  it  up.  Or 
the  handle,  which  is  hollow,  may  be  turned  to  one  side,  and  with  a 

*  **  The  Principles  and  Practice  of  Gynaecology/'  pages  51-54  and  ziS-xa4,  edition  of  X879, 


UTILITY    OF   THE   HOT    WATER   DOUCHE.  ^ 

piece  of  large  Indian  rubber  tubing  stretched  over  it,  the  water  be 
made  to  pass  ofif  into  a  receptacle  placed  along  side  of  the  bed.  For 
use  in  my  private  hospital  I  have  this  form  of  bed-pan  made  of 
copper,  and  instead  of  so  large  a  handle,  a  small  spout  which  can  be 
kept  closed  when  needed,  by  screwing  on  a  cap.  When  a  large 
injection  is  needed,  the  cap  can  be  removed,  and  a  small  piece  of 
tubing,  placed  over  the  spout,  will  carry  off  the  water. 

"The  injectioq  can  be  better  given  to  the  patient  after  she  is 
undressed  for  the  night  and  in  bed.  She  should  be  placed  near  the 
edge  of  the  bed  with  the  hips  elevated  as  much  as  possible  by  the 
bed-pan,  and  a  small  pillow  under  her  back,  the  lower  limbs  being 
flexed.  Her  body  must  be  covered,  to  protect  her  from  cold,  and 
her  position  made  perfectly  comfortable.  Whenever  the  bed  is  a 
soft  one,  for  the  purpose  of  keeping  the  hips  elevated,  a  broad  board 
should  be  placed  under  the  pan  to  prevent  it  from  sinking  into  the 
bed  from  the  weight  of  the  patient. 

"The  vessel  of  hot  water  is  placed  on  a  chair  by  the  bed-side,  and 
the  nurse  passes  the  nozzle  of  the  syringe  into  the  vagina,  over  the 
perineum,  directing  it  along  the  recto-vaginal  wall  until  it  has 
reached  the  posterior  cul-de-sac. 

"The  water  must  be  thrown  in,  at  first,  very  carefully,  until  the 
vagina  has  become  distended.  *  *  *  At  the  completion  of 
the  injection,  the  vagina  can  be  emptied  by  depressing  the  perineum 

»  * 

for  a  few  seconds,  with  the  finger  on  the  nozzle  of  the  syringe  before 
withdrawing  it,  and,  as  the  bed-pan  is  removed^  a  napkin  should  be 
placed  against  the  vaginal  outlet  to  absorb  any  water  which  may 
have  been  retained. 

"When,  from  the  force  of  circumstances,  the  injections  cannot  be 
thus  administered,  it  is  better  to  use  a  fountain  or  siphon  syringe, 
than  that  the  patient  should  attempt  to  give  them  herself.  *  *  ♦ 
In  either  case  the  same  elevated  position  of  the  hips  is  necessary/' 

The  Physiological  Influences  and  Advantages  of  the  Hot  Water 
Douche. — The  reasons  for  resorting  to  the  administration  of  hot 
water,  also  its  physiological  influences  and  advantages,  are  set  forth, 
as  follows: 
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**  From  various  causes,  already  cited,  the  veins  of  the  pelvis  become 
gradually  over-stretched,  and  finally  lose  their  tone  to  such  an  extent 
that  almost  a  stasis  of  the  blood  takes  place;  at  least  to  such  a 
degree  that  we  may  compare  the  circulation  in  the  pelvis  to  that 
ex  isting  in  a  marsh,  saturated  by  a  stream  which  is  of  about  equal 
capacity  on  entering  and  leaving  it,  but  maintaining  a  condition 
approaching  stagnation  between  the  two  points. 

"  As  a  consequence  of  the  venous  congestion  we  have  increased 
size  and  weight  of  the  organs,  causing  an  augmented  secretion. 
Whenever  we  are  able  to  improve  the  general  condition  of  a  patient 
suffering  from  disease  of  the  organs  of  generation,  the  local  condi- 
tion improves  also,  but  only  to  a  limited  extent.  Yet  this  increase 
of  strength  renders  her  better  able  to  bear  the  constant  drain 
set  up  by  nature  in  efforts  to  relieve  the  congestion  by  an  increase 
of  the  secretion. 

The  Tonicity  of  the  Blood  Vessels  is  to  be  Restored, — "  But  no  per- 
manent improvement  can  take  place  in  the  local  condition,  until 
tone  has  been  restored  to  these  vessels,  so  that  the  circulation  may 
be  as  little  impeded  in  the  pelvis  as  in  any  other  portion  of  the 
body.  We  may  by  rest,  or  by  restoring  the  uterus  to  its  proper 
position,  lessen  its  size,  and  by  the  same  means,  aided  by  local 
applications,  at  length  heal  an  erosion,  as  well  as  lessen  the  dis- 
charge from  the  uterine  canal  and  vagina.  But  the  case  will 
relapse,  and  at  the  end  of  a  few  weeks  or  months  aft^r  the  patient 
has  begun  to  exercise,  the  original  condition  will  have  been  repro- 
duced. It  is  only  by  exciting  reflex  action  that  the  nerves  accom- 
panying the  vessels  will  cause  their  contraction,  and,  with  increased 
action  on  their  part,  the  necessary  tonicity  will  be  restored  by 
improved  nutrition.        *        *        ♦ 

The  Physiological  Action  of  Heat  is  Contraction, — "  Heat,  unless  at 
a  temperature  which  would  destroy  the  parts,  does  not  act  as 
promptly  in  causing  this  contraction  as  either  electricity  or  cold. 
In  fact  its  immediate  effect  is  ao  cause  relaxation,  and  to  increase 
the  congestion  of  the  parts;  but  if  its  application  be  prolonged, 
reaction  ensues,  and  contraction  takes  place;  in  other  words,  the 
reaction  from  heat  is  contrcution. 
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"  The  capillaries  are  excited  to  increased  action,  and  as  they  con- 
tract from  the  stimulus  of  the  nerves,  the  tonic  effect  extends  to  the 
coats  of  the  larger  vessels,  their  calibre  in  turn  becomes  lessened, 
and  with  this  approach  to  healthy  action  the  congestion  is  dimin- 
ished 

"  The  popular  belief  is  that  heat  relaxes  and  increases  the  conges- 
tion  of  the  parts,  and  such  indeed  is  the  case  at  first.  But  a  hot 
poultice  is  never  applied  with  the  object  of  increasing  the  conges- 
tion, but,  as  any  'old  wife'  would  express  it,  to  draw  the  'fire'  or 
inflammation  out;  in  other  words  it  lessens  the  congestion  by  stim- 
ulating the  blood-vessels  to  contract. 

*'  That  such  is  the  effect,  from  the  continued  use  of  a  poultice,  is 
familiar  to  every  one,  and  is  shown  by  the  blanched  and  shrivelled 
appearance  of  the  tissues  after  its  removal.  The  hands  and  arms 
of  a  washer-woman  become  swollen  at  first,  from  the  increased  flow 
of  blood,  when  in  hot  water,  but  the  fact  is  quite  as  familiar  that 
they  afterwards  become  markedly  shrivelled. 

"  To  place  the  hands  in  cold  water  will  at  once  cause  the  skin  to 
shrivel,  as  the  vessels  are  stimulated  to  contract,  but  we  are  all 
familiar  with  the  fact  that  reaction  promptly  comes  on,  and  a  larger 
quantity  of  blood  returns  to  the  parts  than  was  driven  out;  the  skin 
does  not  recover  its  natural  appearance  for  hours,  and  when  reaction 
does  take  place,  by  relaxation  of  the  vessels,  there  will  be  an 
approach  to  congestion.  The  immediate  effect  of  cold,  therefore,  is 
contraction,  and  with  reaction  comes  dilatation;  but  the  reverse  is 
true  of  heat,  which  causes  at  first  dilatation,  followed,  however,  by 
contraction. 

The  Frolai^ed  Use  of  Hot  Water  is  the  Best  Means  for  Relieving 
the  Congestion^  and  the  Loss  of  Tonicity  Resulting  Therefrom, — "  With 
these  practical  points  before  us,  we  resort  to  the  prolonged  use  of 
hot  water,  by  vaginal  injections,  to  gradually  bring  about  the 
required  contraction  and  tone  of  the  pelvic  vessels.  Whenever 
inflammation  exists,  we  have  congestion  of  the  arterial  capillaries, 
and  when  it  subsides,  there  remains  among  other  results,  the  condi- 
tion erroneously  termed  chronic  inflammation;   a  condition  essenti- 
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ally  the  same  as  the  one  just  described,  attended  with  a  loss  of  tone 
in  the  vessels  and  an  obstructed  circulation,  but  it  is  a  misnomer, 
since  it  is  generally  found  where  no  previous  inflammation  has 
existed.  The  usual  seat  of  the  inflammation  and  the  circumstances 
under  which  it  is  generally  found  have  been  already  stated,  as  well 
as  the  fact  that  the  condition  we  have  chiefly  to  deal  with  is  the 
direct  result  of  a  loss  of  tone  in  the  venous  circulation  throughout 
the  pelvis. 

"The  use  of  hot  water  vaginal  injections  is  equally  beneficial  in 
all  those  conditions  which  constitute  the  various  forms  of  disease  in 
the  female  organs  of  generation,  and  which  are  amenable  to  any 
treatment  other  than  a  surgical  procedure;  and  equally  so,  whether 
the  congestion  be  venous  or  arterial. 

TAg  Application  of  Hot  Water  a  Valuable  Adjunct;  Not  a  Cure- 
AIL — "This  remedy  is  not  to  be  considered  a  *  cure-all,'  but  one  of 
the  most  valuable  adjuvants,  under  all  circumstances,  to  other  means. 
Yet,  so  beneficial  is  its  use,  except  in  displacements  of  the  uterus, 
that  I  believe  more  can  be  accomplished  in  the  treatment  of  the 
diseases  of  women  by  this  agent,  and  a  carefully  regulated  plan  of 
general  treatment,  than  by  all  other  means  combined. 

"If  a  vaginal  injection  has  been  properly  administered,  the 
mucous  membrane  will  be  found  blanched  in  appearance,  and  the 
usual  size  of  the  canal  lessened  in  calibre,  as  after  the  use  of  a 
strong  astringent  injection. 

The  Advantages  of  the  Application  of  Hot  Water ^  the  Patient  Being 
in  a  Recumbent  Position^  with  the  Hips  Elevated, — "As  the  patient  lies 
on  the  back,  with  her  hips  elevated,  the  action  of  gravity  will  be 
brought  into  play,  by  which  the  veins  will  be  rapidly  emptied,  suffi- 
ciently to  relieve  the  over-distention.  When  in  this  position  also, 
the  vagina  will  become  fully  distended  by  the  weight  of  the  wat6r 
and  kept  so,  since  only  the  surplus  amount  can  run  off  into  the 
bed-pan  beneath.  The  hot  water  will  then  be  in  contact  with  every 
portion  of  the  mucous  membrane  under  which  the  capillaries  lie. 
The  vessels  going  to  and  from  the  cervix  and  body  of  the  uterus 
pass  along  the  sulcus  on  each  side  of  the  vagina,  and  their  branches 
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inclose  the  vagina  in  a  complete  network.  The  vessels  of  the 
fundus,  through  the  veins  of  which  the  blood  flows  to  the  liver,  and 
back  into  the  general  circulation,  communicate  freely,  by  anastom- 
osis, with  the  vessels  distributed  to  the  body  and  cervix  below.  If 
then,  we  are  able  to  cause  the  vessels  of  the  vagina  to  contract, 
through  the  stimulus  of  the  hot  water,  we  can,  directly  or  indirectly, 
influence  the  whole  pelvic  circulation. 

*'  It  is  most  important  to  appreciate  the  necessity  for  elevating  the 
hips,  by  which  plan  so  large  a  portion  of  the  venous  blood  becomes 
drawn  off  by  gravitation.  If  the  stimulus  of  the  hot  water  is  then 
applied,  so  as  to  cause  the  vessels  to  contract  still  more,  we  will,  for 
a  time  at  least,  have  the  pelvic  circulation  reduced  almost  to  a 
natural  condition. 

**  In  order  to  allow  the  condition  of  contraction  to  be  as  prolonged 
as  possible,  I  generally  direct  the  injection  to  be  given  at  night,  in 
bed,  just  as  the  patient  is  ready  to  retire. 

"  Thus,  by  constantly  causing  these  vessels  to  contract,  and  by 
resorting  to  every  other  means  of  lessening  the  supply  of  blood  to 
the  pelvis,  we  will  succeed  eventually  iti  securing  a  proper  vascular 
tone.  No  plan  of  treatment  could  be  more  rational,  or  appeal  more 
forcibly  to  the  good  judgment  of  every  one.  But,  unfortunately, 
from  a  neglect  of  details,  it  is  rare  that  the  slightest  benefit  is 
derived  from  the  use  of  these  injections,  although  so  many  years 
have  elapsed  since  the  profession  has  been  fully  informed  as  to  their 
mode  of  action. 

"  For  fifteen  years  at  least,  I  have  been  experimenting  by  different 
methods  in  the  use  of  hot  water,  and  have  had  during  that  time  as 
large  a  number  of  cases  as  would  be  likely  to  be  at  the  service  of 
any  one,  and  I  have  arrived  at  the  conclusion  that  it  is  an  impossi- 
bility for  a  patient  to  properly  give  these  injections  to  herself,  so  as 
to  derive  their  full  benefit. 

"  Not  the  slightest  advantage  is  received  from  them  when  admin- 
istered  with  the  patient  in  an  upright  position,  or,  as  is  the  usual 
method,  while  seated  over  a  bidet,  for,  given  thus,  the  water  does  not 
dilate  the  passage,  but  returns  along  the  nozzle  of  the  syringe. 


12 


UTILITY    OF    THE    HOT    WATER    DOUCHE. 


"  I  have  found  that  the  best  method  of  all  is  to  have  the  injec- 
tions  given  while  the  patient  is  placed  on  her  knees  and  elbows  or 
chest.  In  this  position  we  have  the  assistance  both  of  gravity  and 
the  pressure  of  the  atmosphere  to  empty  the  pelvic  veins,  while  the 
water  is  able  to  act  on  a  much  larger  surface  of  the  vagina  than  it 
is  when  the  patient  is  in  any  other  position.  But  this  position  is  a 
difficult  one  to  assume,  since  those  who  are  in  greatest  need  of  hot 
water  have  not  the  strength  to  remain  in  it  long  enough  to  accom- 
plish the  purpose;  and  considerable  difficulty  is  also  experienced  in 
keeping  the  patient  dry. 

"  This  latter  difficulty,  however,  can  in  a  measure  be  overcome  by 
using  a  funnel-shaped  receptacle,  with  an  India-rubber  tube 
attached  to  the  smaller  end,  the  two  sides  being  indented  suffi- 
ciently to  enable  the  patient  to  retain  it  in  place  by  keeping  the 
thighs  together. 

<*  I  have  also  used  an  inclined  plane  to  elevate  the  hips;  it  should 
come  up  between  the  legs,  and  have  a  hole  cut  large  enough  for  the 
buttocks,  so  that  the  water  may  flow  into  the  receptacle  below. 

"  These  methods,  or  any  other  procedure  which  the  ingenuity  of 
the  physician  may  suggest,  can  be  employed  so  long  as  the  action  of 
gravity  is  brought  into  play,  and  the  vagina  can  be  dilated  by  the 
water.  But  for  the  largest  number  of  cases,  the  position  on  the  hack^ 
with  the  bed-pan  to  elevate  the  hips^  will  be  found  the  most  conven- 
ient. 

"  Few  women  are  so  situated  as  to  be  unable  to  get  some  one  to 
administer  the  injections  properly,  and  the  inconvenience  of  solici- 
ting aid  is  a  trifling  one  considering  the  benefit  to  be  derived  from 
it,  since  experience  has  shown  that,  unless  the  details  can  be  carried 
out  fully,  the  process  only  involves  a  waste  of  time,  and  a  tax  on 
the  strength  of  the  patient.     « 

The  Proper  Temperature  and  Quantity  of  Water  to  be  l/sed,— ''The 
temperature  and  quantity  of  water  are  to  be  varied  according  to 
circumstances.  When  treating  the  early  stages  of  inflammation,  it 
is  necessary  that  the  temperature  should  be  elevated  rapidly  from 
that  of  blood-heat  to  i  io°,  or  to  as  high  a  degree  as  can  be  borne 
by  the  patient,  and  the  injection  should  be  often  repeated. 


UTILITY   OF   THE    HOT    WATER   DOUCHE.  IJ 

"  For  ordinary  use,  a  gallon  of  water  (or  still  better,  four  or  six 
gallons),  two  or  three  degrees  above  blood-heat  is  generally  sufficient, 
but  the  temperature  must  be  maintained  at  the  highest  point  by  the 
addition  of  hot  water  from  time  to  time. 

"The  hour  of  bed-time  is  generally  the  best  in  which  to  seek  for 
the  beneficial  effects  of  hot  water  on  the  reflex  system,  in  allaying 
the  local  irritation;  for  prolonged  vaginal  injection,  at  a  high 
temperature,  will  often,  when  given  by  an  experienced  hand,  act 
with  more  promptness  than  an  anodyne,  in  allaying  the  nervousness 
and  sleeplessness  of  an  hysterical  woman.  I  have  frequently  known 
a  patient,  after  being  well  rubbed,  and  having  received  an  injection, 
to  fall  asleep  before  the  nurse  had  completed  the  process,  and  to  be 
so  overcome  with  drowsiness  as  to  be  but  little  disturbed  on  remov- 
ing the  bed-pan. 

"In  rare  instances,  and  from  a  condition  I  am  unable  to  explain, 
cases  are  met  with  where  a  sense  of  weight  and  an  uncomfortable 
feeling  are  experienced  about  the  pelvis  after  an  injection  of  water 
at  the  usual  temperature.  In  some  instances  so  much  disturbance 
resulted  that  occasionally  I  was  obliged  to  abandon  its  use.  But  I 
have  long  since  ascertained  that  the  injection  is  well  borne  at  a 
lower  temperature,  generally  about  95°,  and  that  after  a  week  or  two 
the  temperature  can  be  gradually  increased. 

"This  'cooking  process,' as  it  has  been  facetiously  termed,  is 
rendered  easier  by  the  use  of  ivory  or  some  other  non-conducting 
material,  for  the  nozzle  of  the  syringe,  since  the  patient  suffers  more 
discomfort  from  the  heated  metal  surface  of  the  ordinary  nozzle 
coming  in  contact  with  the  outlet  of  the  vagina  than  from  any 
degree  of  heat  in  the  water  which  it  is  advisable  to  employ. 

"  As  the  patient  improves  in  health  the  quantity  of  water  for  the 
injections  may  be  lessened,  and  the  temperature  gradually  lowered 
to  about  60*^,  and  then  discontinued.  But  for  some  months  it  would 
be  prudent  for  a  few  days  after  each  monthly  period  to  resume  the  in- 
jections at  a  degree  or  two  above  blood  heat,  and  so  have  recourse  to 
them  whenever  their  use  should  seem  indicated  to  counteract  the 
effect  of  some  imprudence. 
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"  To  the  injection  (generally  to  the  last  pint)  may  be  added, 
glycerine^  chlorate  of  potash^  chloride  of  sodium^  carbonate  of  soda, 
borax,  Castile  soap,  sulphate  of  copper,  muriate  of  ammonia,  brewer  s 
yeast,  permanganate  of  potassa,  carbolic  acid,  or  any  other  remedy 
which  may  seem  to  be  indicated." 

Concluding  Statements,  and  Advantages  Ojfered  by  a  Proposed  New 
Form  of  Douche  Apparatus, — In  order  to  meet  the  varied  require- 
ments and  exegencies  of  ordinary  gynaecological  practice,  a  properly 
constructed  douche,  should  provide  for: 

First,  The  prolonged  application  of  hot  water,  the  patient  being 
in  a  recumbent  and  easy  position,  with  the  hips  slightly  elevated. 

Second,  In  cases  of  patients  confined  to  bed,  it  must  be  easy  of 
adjustment  under  the  bed  clothing,  with  no  other  change  of  position 
than  the  necessary  elevation  of  the  hips. 

Third,  It  must  not  require  the  patient  to  be  removed  to  the  edge 
of  the  bed,  with  the  fedt  supported  externally  thereto,  thereby 
requiring  unnecessary  lifting,  change  of  position,  exposure  of  the 
limbs  to  cold,  and  risk  of  aggravation  after  operations,  or  in  cases 
of  cellulitis  or  those  involving  acute  or  subacute  inflammation. 

Fourth.  The  instrument  must  be  so  constructed  as  to  secure 
thorough  and  perfect  application,  without  liability  to  overflow  or 
danger  of  wetting  the  clothing  or  bedding. 

The  proposed  form  of  douche  combines  four  principle  qualities, 
none  of  which  are  furnished  by  any  other  instrument.     These  are: 

First,     Length  of  the  inclined  plane. 

Second,     Adjustability  of  the  inclined  plane. 

Third,  Sufficient  length  and  width  of  the  bottom  board  to  fur- 
nish adeqjuate  support. 

Fourth,  Combination  and  interchangebility  of  the  receiver  and 
bed -pan. 

The  advantages  afforded  by  this  apparatus  may  be  described 
more  in  detail  as  follows: 

First.  It  provides  for  the  free  and  prolonged  application  of  hot 
water,  the  patient  being  in  an  easy  recumbent  position. 
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Second,  Being  constructed  upon  the  principle  of  the  inclined 
plane,  it  provides  for  the  elevation  of  the  hips  above  the  level  of 
the  body,  which  degree  of  elevation  can  be  increased  or  dimin- 
ished as  may  be  required  by  the  exegencies  of  individual  cases; 
also  at  the  same  time: 

Third,  Affording  sufficient  length  of  the  inclined  plane  to  sup- 
port the  spine  from  the  shoulders  to  the  hips. 

Fourth.  Sufficient  length  and  width  of  the  foundation  board  to 
prevent  settling  into  the  bed,  thereby  avoiding  liability  to  overflow 
of  the  receiver. 

Fifth.  The  receiver  can  be  readily  removed,  cleansed  and 
replaced. 

Sixth.  Its  construction  is  so  simple  that  there  is  little  liability  to 
its  getting  out  of  order,  leaking  or  wetting  the  clothing. 

Seventh,  The  discharge  pipe  from  the  fountain  is  so  small  as  to 
afiford  a  continuous  flow  ten  or  flfteen  minutes,  the  time  being 
shorter  the  greater  the  elevation  of  the  fountain;  which  fountain, 
on  being  refilled,  if  need  be,  two  or  three  times,  provides  for  the 
constant  application  of  hot  water  twenty  or  thirty  minutes. 

Eighth,  The  combination  of  bed-pan  and  receiver,  being  inter- 
changable  at  will,  by  means  of  a  duplicate  basin  having  no  outlet, 
thereby  affording  a  convenient  adjustment  for  the  purposes  of  a 
bed-pan. 
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REMOVAL 

OF  A 


UTERINE    FIBROID 

BY 

HOWARD  S.  PAINE,  M.  D. 

OF 

ALBANY,  N.  Y. 


By  invitation  of  J)r.  D.  E.  Collins,  of  Grapeville,  Greene  county, 
in  the  early  part  of  Aprii,  I  visited  a  patient  who  was  suffering  from 
the  presence  of  a  large  uterine  fibroid  tumor,  regarding  which  the 
doctor  has  furnished  the  following  minute  description:  * 

"I  was  called  in  the  night  of  July  21,  1882,  to  visit  Mrs.  W.,  who 
was  suffering  from  excessive  uterine  hemorrhage.  The  patient,  a 
thin,  spare  woman,  about  forty  years  of  age,  mother  of  two  children, 
had  been  ill  more  than  two  years,  and  had  been  treated  several  months 
by  other  physicians,  chiefly,  I  was  told,  for  symptoms  supposed  to 
have  been  caused  by  *  change  of  life.'  The  administration  of  a  few 
doses  of  nitric  acid^  of  the  first  dilution,  arrested  the  flowing  within 
an  hour. 

"  The  attacks  of  hemorrhage  were  frequent,  and  sometimes,  as  in 
the  present  instance,  quite  alarming.  These  had  become  at  length 
so  violent,  that  well-grounded  fears  for  her  recovery  were  entertained 
by  her  friends. 

*'B7  means  of  a  digital  examination,  unusual  enlargement  of  the 
body  of  the  uterus,  and  the  presence  of  an  internal  hard  tumor,  was 


*  Reprinted  from  the  Proceediogs  of  the  Thiriy-firBt  Semi-annual  Meeting  of  the  Medical 
Society  of  Northern  New  York,  held  April  ii,  1883. 
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easily  detected,  and  on  applying  a  speculum,  the  os  was  found  suf- 
ficiently open  to  readily  allow  a  small  portion  of  the  tumor  to  be  seen. 

"At  that  time  the  tumor  was  probably  not  more  than  two  inches 
in  diameter.  Its  growth  soon  became  more  rapid,  and  as  its  size 
increased  it  began  to  protrude  through  the  os.  Soon  after  the  first 
of  January  the  tumor  had  become  so  large  as  to  nearly  fill  the  vaginal 
canal,  and  had  emerged  beyond  the  os  far  enough  to  make  it  impos- 
sible to  reach  any  portion  of  the  tincae  by  a  digital  examination. 

"Soon  after  this  it  became  apparent  that  the  removal  of  the  tumor 
must  be  speedily  affected,  on  account  of  the  weight,  bearing-down 
and  uncomfortable  feeling,  as  if  the  whole  mass  would  be  suddenly 
expelled,  whenever  the  patient  remained  standing  for  any  considerable 
length  of  time.  Then  too,  there  was  great  difficulty  in  urinating  and 
obtaining  action  of  the  bowels.  At  times  urination  could  be  affected 
only  by  the  patient  resting  on  her  knees  with  the  hips  elevated.  The 
patient  was  also  evidently  becoming  weaker.  The  hemorrhage, 
although  diminished,  was  still  sufficient  to  prolong  and  intensify  an 
ansemic  and  debilitated  condition,  from  which  the  patient  had  been 
a  constant  sufferer  many  months. 

"  The  attacks  of  hemorrhage  were  controlled  and  the  exit  of  the 
tumor  facilitated  by  the  frequent  application  of  suppositories  of 
hydrastis  and  carbolic  acid,  carried  well  up  to  and  even  with  the  tincse^ 

"The  removal  of  the  tumor  was  safely  affected  April  3,  1883.  The 
patient  made  a  speedy  recovery.  Three  weeks  after  the  operation 
she  reported  herself  as  being  still  weak,  but  with  that  exception  was 
apparently  in  good  health.  She  was  then  able  to  attend  to  ordinary 
household  duties,  meanwhile  menstruation  had  occurred,  at  the 
proper  time,  and  continued  four  or  five  days." 

Dr.  Paine  described  in  detail  the  various  complications  involved, 
the  difficulties  to  be  overcome  and  the  several  stages  of  the  opera- 
tion. He  stated  substantially  that,  on  making  a  digital  examination 
a  firm,' dense  mass  was  found  completely  filling  the  vagina,  and  rest- 
ing on  the  perinseum,  having  its  most  dependant  portion  pressing 
upon  and  apparently  about  to  emerge  from  the  libiae. 
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A  question  at  the  outset  arose  as  to  the  precise  point  of  attach- 
ment,  whether  to  the  tineas  or  to  some  portion  of  the  internal  surface 
of  the  uterus,  and  if  to  the  latter,  whether  inversion  to  any  consider- 
able extent  had  been  occasioned  by  the  downward  passage  of  the 
tumor.  These  points  could  not  be  decided  by  a  digital  examination, 
either  per  vagina  or  rectum,  the  tumor  being  so  large  and  so  low 
down  as  to  render  that  method  an  utter  impossibility.     Very  little 
light  was  afforded  by  the  introduction  of  a  sound,  the  passage  of 
which  could  be  carried,  with  difficulty,  beyond  the  tumor  about  an 
inch  into  a  cavity;  whether  into  a  pouch  made  by  a  fold  of  tissue,  or 
the  junction  of  the  tumor  with  the  tincse;  or  into  the  uterus,  could 
not  be  satisfactorily  determined.     Neither  was  the  insertion  of  a 
sound  into  the  bladder  or  an  external  examination  through  the  walls 
of  the  abdomen  over  th^  pubis  of  any  essential  service,  because  the 
tumor  was  large  and   firm,  and  the  uterus  was  comparatively  so 
small  and  flabby  that  its  outlines  were  indistinguishable.    If  a  sound 
could  have  been  introduced  far  enough  to  hold  the  uterus  in  a  fixed- 
position,  important  aid  to  the  diagnosis  would  have  been  rendered. 
In  view  of  these  features  of  the  case,  it  seemed  best  to  undertake 
the  delivery  of  the  tumor  by  forceps,  and  also  to  facilitate  its  expul- 
sion by  means  of  full  doses  of  the  fluid  extract  of  ergot.    This  course 
was  adopted  in  order  to  remove  the  tumor  in  one  mass  rather  than 
cut  it  away  piecemeal  by  curved  scissors,  the  plan  recommended  in 
some  cases  by  Dr.  Emmet. 

Another  point  to  be  gained,  and  a  very  essential  one,  was  the 
thorough  contraction  of  the  uterus,  thereby  preventing  hemorrhage, 
and  securing  the  closure  of  the  space  occupied  by  the  pedicle  as 
rapidly  as  its  exit  from  the  uterus  was  effected. 

One  dram  doses  of  ergot  were  administered  at  intervals  of  about 
twenty  minutes,  until  four  were  taken.  The  patient  being  nervous, 
feeble,  and  very  apprehensive  of  an  unfavorable  termination,  brandy^ 
in  moderate  doses,  was  given  with  the  ergot. 

Ether  was  then  administered  and  forceps  applied.  In  about 
half  an  hour  of  firm  and  constant  traction,  the  perinaeum  was  suf- 
ficiently distended  to  allow  the  passage  of  the  tumor.    Then,  for  the 
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first  time,  the  outlines  of  the  body  of  the  uterus  could  be  easily 
defined  and  distinguished  from  the  tumor,  and  also  the  fact  that 
inversion  in  the  smallest  degree  had  not  taken  place. 

An  examination  of  the  pedicle  showed  that  it  was  short  and 
thick,  and  was  attached  to  the  inner  and  anterior  surface  of  the 
uterine  cavity,  a  little  to  the  right  of  the  mesial  line,  by  a  band  of 
hard,  firm  tissue,  about  an  inch  in  thickness,  extending  nearly  the 
whole  length  of  the  cavity  of  the  uterus,  a  distance  of  about  two 
inches. 

An  attempt  was  then  made  to  divide  the  pedicle  by  an  ^craseur, 
armed  with  piano  wire,  such  was  its  density  and  toughness,  however, 
that  little  or  no  impression  was  made  upon  it.  After  further  traction 
the  mass  was  drawn  so  far  down  as  to  allow  the  use  of  stout, 
curved  scissors,  with  which  its  separation  was  finally  affected. 

The  cavity  of  the  uterus  was  then  thoroughly  washed  out  with 
warm  water,  and  an  application  of  a  strong  tincture  of  iodine  was 
applied  to  the  cut  surface. 

The  whole  amount  of  blood  lost  during  and  after  the  operation 
did  not  exceed  two  tablespoonsful.  Injections  of  hot  water  two  or 
three  times  a  day  were  adyised  and  were  continued  for  a  few  days. 

The  tumor  proved  to  be  a  myoma,  of  Virchow,  or  myo-fibroma 
of  Billroth,  and  may  be  classed  under  the  first  of  the  following  class- 
ifications which  Rokitansky  makes:* 

"The  first  is  distinguishable,  ist,  by  its  smallness;  2d,  spherical 
shape;  3d,  density;  4th,  hardness;  5th,  poverty  of  vessels. 

*'The  second  is  distinguished,  ist,  by  a  concentric  arrangement 
of  fibres,  which  is  always  much  more  discernible  before  their  immer- 
sion in  spirits  (fibro-cystic) ;  2d,  by  an  accumulation  of  softer  tissue 
in  the  interstices  and  their  resemblance  either  to  a  coarse-grained 
salivary  gland  or  to  a  soft  mammary  gland;  3d,  by  a  peculiar  soft, 
doughy,  elastic  'feel;'  4th,  by  a  somewhat  rounded  and  modulated 
exterior.     It  is  this  variety  that  attains  the  largest  size. 

**The  third  variety,  or  true  fibroid  polypus  (fibro-cystic),  is  distin- 
guished, ist,  by  its  distinctly  lobulated  surface;  2d,  its  expansion  oi 
fibres  making;  3d,  internal  cavities  of  considerable  size;  4th,  flattened 


*  Helmuth^t  Surgenr,  (1879),' page  875* 


shape;  5th,  close  adherence  to  the  uterine  parenchyma;  fith,  great 
vascularity;  7th,  its  congested  and  reddened  appearance." 

The  tumor  was  nearly  spherical  in  form.  It  measured  four  inches 
in  its  longest  diatocter,  and  a  trifle  less  in  its  shortest.  Its  appear- 
ance when  first  removed  was  more  nearly  spherical  than  is  represented 
by  the  accompanying  illustration. 
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Pelvic  Abscess. 


OPERATION  FOR  ITS  CLOSURE. 


By  Howard  S.  Pains,  M.  D.,  Albany,  N.  Y. 


Dr.  H.  S.  Paine  related  the  history  of  a  case  of  pelvic  abscess,  a 
result  of  cellulitis,  which  he  had  recently  treated;  also  described  the 
operations  required  for  its  permanent  closure. 

The  patient,  a  woman,  about  thirty  years  of  age,  small,  slender  in 
form,  and  not  well  nourished,  stated  that  she  had  been  suffering 
two  years  from  a  constant  purulent  discharge,  disagreeably  offensive 
in  odor,  and  at  times  so  acrid  as  to  produce  almost  unbearable 
external  soreness,  itching  and  irritation. 

The  patient  further  stated,  that  pregnancy  had  occurred  and 
continued  four  months,  during  which  time  the  discharge  ceased 
altogether;  and  that  after  a  miscarriage  which  occurred  without  any 
known  cause,  the  abscess  had  resumed  its  original  features;  in  fact 
the  discharge  had  increased  in  quantity  and  was  of  a  more  offensive 
odor. 

A  digital  examination,  the  patient  standing,  showed  a  pouch,  in 
the  form  of  an  inverted  cone,  occupying  the  left  upper  surface  of 
the  vagina,  evidently  containing  fluid,  and  crowding  the  uterus  back 
and  to  the  right  side. 

An  examination  with  a  speculum  revealed  the  presence  of  an 
abundant  muco-purulent  discharge  from  the  os;  also  a  tortuous  but 
unobstructed  condition  of  the  uterine  canal. 


It  was  also  apparent  that  the  drain,  occasioned  by  the  excessive 
discharge;  the  frequent  chills;  the  fever  and  attendant  prostration, 
from  which  she  was  a  constant  sufferer,  were  rapidly  reducing  the 
patient's  strength.  Moreover,  the  presence  of  so  large  an  abscess 
rendered  the  patient  constantly  liable  to  an  extension  to  adjacent 
parts,  to  peritoneal  inflammation,  and,  even  to  all  the  dangers 
involved  in  septicaemia. 

In  view  of  these  features  of  the  case,  the  usual  operation  for 
emptying  the  sac,  cleansing  and  gradually  closing  it  by  the  appli- 
cation of  various  washes,  was  proposed,  and  was  acceded  to  by  the 
patient. 

Operation. — The  first  operation  consisted  of  the  insertion  of  the 
needle  of  an  ordinary  hypodermic  syringe.  On  penetrating  the 
tissue,  somewhat  less  than  half  an  inch,  the  cavity  was  reached,  and 
discharge  of  a  drop  or  two  of  pus  flowed  through  the  needle.  The 
opening  being  enlarged,  half  a  cup  of  thick  and  very  offensive  pus 
was  withdrawn. 

Frequent  injections  of  hot  water,  solutions  of  carbolic  acid, 
hydrastis  or  Hsterine  were  made. 

In  the  course  of  two  or  three  weeks  the  cavity  seemed  to  be  nearly 
closed,  when,  on  making  careful  explorations  in  order  to  carry  the 
washes  to  every  part  of  the  sac,  through  a  small  opening  another 
large  sinus  was  discovered,  located  behind  the  left  laternal  wall  of 
the  vagina,and  extending  downwards  and  forwards  nearly  to  the  vulva. 

To  thoroughly  empty  and  cleanse  this  cavity,  another  opening,  at 
its  most  dependant  point,  was  made,  sufficient  in  size  to  admit  a 
soft  rubber  catheter.  The  catheter  passed  into  one  and  out  at  the 
other  opening,  the  two  ends  remaining  outside  the  body.  Previously 
to  the  insertion  of  the  catheter  an  oblong  piece  was  cut  out  of  one 
side,  at  its  middle,  leaving  an  opening,  through  which,  when  in 
position,  injections  of  the  various  washes  were  discharged  into  the 
middle  of  the  sinus. 

This  cavity  also,  was  closed  in  the  course  of  about  three  weeks. 
The  distance,  at  first  rather  less  than  two  inches  between  the  two 
openings,  gradually  diminished,  until  a  small  portion  of  tissue  only 
remained,  which,  on  being  divided,  released  the  rubber  catheter,  and 


left  a  cavity,  irregular  in  outline,  of  nearly  an  inch  in  diameter,  and 
deep  enough  to  bniy  a  good  sized  borse-chestniit. 

Subsequent  minute  examinations  of  this  cavity  showed  no  evidence 
of  the  presence  of  any  other  sinuses  or  fistulee.  The  diseased  and 
pus  secreting  surfaces  seemed  to  be  effectually  healed.  On  making 
a  digital  examination  one  month  later  it  was  found  that  the  cavity 
had  been  filled,  and  but  for  slight  hardness  and  rigidity  of  the  left 
wall  of  the  vagina,  there  were  no  evidences  of  any  unhealthy  tissues 
rematiiing. 


The  accompanying  diagram  indicates  the  size  and  relative  position 
of  the  two  principal  sinuses,  and  the  points  at  which  the  openings 
were  made.     (A)  Represents  the  location  of  the  opening  made  at 

[  the  first  operation.     (6)  The  relative  position  of  the  principal  sinus, 

extending  upward  and  forward  along  the  side  of  the  uterus.  (C) 
The  incision  made  at  the  second  operation;  also  the  sac  passing 

L  downward  and  forward  nearly  to  the  external  meatus. 
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Having  in  the  February  number  of  The  Advance, 
pages  411  to  420,  called  attention,  theoretically,  to  the  ther- 
apeutic value  of  vibratory  and  specialized  movements,  I 
desire  in  this  paper  to  show  some  of  its  practical  effects  or 
results — to  substantiate  theories  by  clinical  facts.  Such 
cases  shall  be  selected  as  will  show  its  wide  range  of  appli- 
cation in  chronic  forms  of  disease — its  salutary  influence 
over  depressed  or  diminished  conditions  of  vitality,  by 
whatever  name  these  conditions  may  be  designated. 

Case  1. — Chronic  Endometritis  and  Retroversion  com- 
plicated with  Insomnia  and  Mental  Depression  bordering 
upon  Insanity. 

This  case,  one  of  the  first  to  receive  treatment  by  the 
methods  under  consideration,  was  a  former  patient.  For 
nearly  two  years  previous  she  had  been  in  ray  care  and  un- 
der the  best  treatment,  both  locally  and  otherwise,  that  I 
was  able  to  give,  but  with  no  permanent  improvement. 
Finally,  at  my  suggestion,  she  was  taken  to  the  Good  Sa- 
maritan Hospital,  at  St.  Louis,  Missouri,  with  the  hope  of 
benefitting  her  condition.  Slie  remained  there  a  month  un- 
der the  treatment  of  an  eminent  specialist  and  although 
there  Tvas  slight  improvement  in  tlie  condition  of  the  womb, 
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her  mental  state  was  not  improved,  and  she  was  ordered 
home  with  the  intimation  to  her  husband  that  it  was  doubt- 
ful if  auything  more  could  be  done,  and,  that,  in  all  proba- 
bility, the  insane  asylum  would  soon  be  the  most  suitable 
place  for  her, 

I  saw  her  husband  shortly  after  her  return  from  St 
Louis,  and  persuaded  him,  before  giving  up  tlie  case  as 
hopeless,  to  bring  her  to  me  for  a  month's  trial  treatment 
by  the  new  method  (which  had  just  begun  to  be  employed) 
with  the  understanding,  tliat,  at  the  end  of  the  month, 
should  there  be  any  noticeable  improvement,  the  treatment 
sliould  be  continued  for  tliree  months  longer  at  least 

After  much  persuasion,  she  consented  to  ■  the  plan 
agreed  upon  and  appeared  at  my  rooms  for  treatment  on 
the  10th  day  of  March,  1882,  and  came  daily  thereafter, 
with  few  intermissions,  as  long  as  the  treatment  was  con- 
tinued. 

She  was  a  stoutly  built  German  woman,  about  35  years 
of  age.  She  had  been  married  about  15  years,  had  always 
worked  hard  and  had  raised  a  large  family  of  children.  She 
datetl  her  illness  about  four  years  previously  from  the 
effects  of  a  miscarriage  at  the  third  month. 

Her  condition  at  the  beginning  of  this  course  of  treat- 
ment was  as  follows;  She  was  very  weak  and  restless; 
could  not  compose  herself;  complained  of  great  weight  and 
heaviness  in  the  head  and  of  great  anxiety  in  the  priccor- 
dia)  region,  which,  she  said,  almost  compelled  her  to  walk 
the  floor  crying  and  moaning,  until  from  sheer  exhaustion, 
she  was  obliged  to  desist;  could  sleep  very  little  at  night 
for  the  same  reason;  could  not  concentrate  her  minder 
energies  upon  work  of  any  kind;  took  no  notice  of  her 
cliildren,  although  when  asked  about  them,  said  she  love<l 
them  and  would  like  to  take  care  of  them  if  she  was  able; 
could  not  bear  to  be  left  alone  and,  unless  watched,  would 
run  away  from  home;  had  a  few  weeks  previously,  twice 
attempteil  suicide,  once  with  a  knife  and  once  by  endeavor- 
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ing  to  throw  herself  into  a  well.  She  took  no  notice  whatever 
of  the  ordinary  events  or  duties  of  life,  but  at  intei-vals  ex- 
pressed great  anxiety  about  her  future  life  and  entertained 
great  doubts  about  her  future  salvation.  She  continually 
exhibited  a  wild,  staring  expression  of  countenance  and 
such  a  thing  as  a  smile  never  crossed  her  face.  Her  appe- 
tite was  poor,  complexion  very  sallow,  bowels  very  much 
constipated,  and  there  was  general  emaciation.  The  womb 
was  in  an  extreme  degree  of  prolapsus  and  retroversion  and 
very  much  congested.  There  was  an  old  but  not  very  ex- 
tensive laceration  of  the  anterior  lip  of  the  cervix  and  the 
womb  measured  4|  inches  in  depth. 

No  local  treatment  of  €iny  kind  was  employed  and 
no  remedies  were  given.  The  treatment  consisted  of 
the  application  of  vibratory  motion  to  the  extremities 
and  such  specialized  movements  and  positions  of  the 
body  as  are  known  to  expand  the  chest,  elevate  the  dia- 
phragm, strengthen  €ind  contract  the  abdominal  muscles 
and  lift  the  weight  of  the  bowels  from  the  retroverted  and 
congested  womb. 

In  less  than  two  weeks  she  acknowledged  that  she  felt 
better.  She  was  less  nervous,  her  sleep  was  better,  and  she 
could,  at  intervals,  forget,  for  a  time,  her  troubles  and  dis- 
ti'ess.  An  occasional  smile  was  seen  to  light  up  her  coun- 
tenance, €ind  it  had,  in  a  measure,  lost  its  wild,  staring 
expression.  She  began  to  take  some  interest  in  passing 
events,  and,  in  a  variety  of  ways,  it  became  manifest  to  her 
anxious  husband  and  friends  that  she  wag  really  better. 

At  the  end  of  the  third  week  of  treatment  the  menses 
appeared,  at  the  regular  time,  and  she  was  allowed  to  go 
Jiome  and  remain  there  until  aJl  signs  of  this  function  had 
ceased. 

The  improvement,  so  auspiciously  begun,  continued  with- 
out abatement,  and,  at  the  end  of  the  second  month  of  treat- 
ment, she  expressed  herself  both  anxious  and  able  to  return 
home  and  assume  charge  of  her  household  duties,  which, 
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during  her  long  illness,  had  been  sadly  neglected.  On  the 
condition  that  she  would  immediately  return  for  treatment 
in  case  she  became  in  any  way  worse,  her  request  was  granted* 

Before  she  left  {permission  was  obtained  to  make  an 
examination  of  the  womb,  and,  to  my  surprise,  it  was  found 
to  measure  an  inch  less  in  depth,  its  position  was  more  ele- 
vated, and  the  congestion  very  much  reduced. 

I  saw  nothing  more  of  her  until  the  following  Septem- 
ber, when  she  voluntarily  returned  to  put  herself  under  a 
further  course  of  treatment  She  was  worse  in  no  particu- 
lar than  when  she  left.  She  said  she  had  half  regained  her 
health  while  under  treatment  before,  and  now  she  had 
come  back  for  the  other  half.  In  this  desire  she  was  not 
disappointed.  At  the  end  of  the  second  term  of  treatment, 
which  occupied  about  three  months,  she  was  to  all  appear- 
ances well.  She  was  as  strong  as  ever,  ate  and  slept  well, 
and  had  no  pain.  The  position  of  the  womb  was  normal, 
and  it  was  of  natural  size.  1  had  no  hesitancy  in  dismis- 
sing her  as  cured,  and  a  more  grateful  patient  or  pleased 
husband  it  would  be  difficult  to  find. 

I  do  not  know  what  others  may  think,  but  I  regard  the 
cure  of  this  case  a  very  remarkable  one,  especially  so  when 
the  length  of  time  in  which  it  was  accomplished  is  taken 
into  consideration.  The  condition  of  the  womb  had  un- 
doubtedly been  growing  gradually  worse  for  a  long  time  as 
she  had  born  children  rapidly,  and  had  suffered  from  other 
miscarriages  besides  the  one  to  which  her  illness  had  been 
attributed.  Her. mental  and  nervous  symptoms  were  the 
most  prominent,  but  failed  to  jdeld  to  what  was  considered 
the  most  appropriate  treatment  The  effect  of  the  local 
treatment,  even  at  the  hands  of  others  of  great  skill  and 
experience,  was,  at  the  best,  only  temporary. 

The  treatment  by  vibratory  and  specialized  movements 
seemed,  as  it  proved  to  be,  the  only  rational  treatment  for 
the  case;  and  if  for  this  case,  why  not  for  all  others  that 
are  similar  to  it? 
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Let  lis  critically  examine  and  compare  the  two  methods 
of  treatment,  as  applied  to  the  case  under  consideration 
and  see  if  it  is  possible  to  ascertain  why  one  method  proved 
so  successful  and  the  other  so  inefficient.     The  indications 
for  treatment  e\ddently  were: 

First  To  reduce  the  inflammation  and  congestion  of 
the  womb. 

Second.  To  restore  the  womb  to  its  natural  position. 
Third.  To  reHuce  the  nervous  tension  and  relieve  the 
excited  and  overactive  nerves. 

Foiuih.  To  improve  the  digestion  and  invigorate  the 
system  at  large. 

As  has  been  already  stated,  all  attempts  to  accomp- 
lish the  first  indication  by  means  of  local  treatment, 
were  attended  with  only  temporary  results.  Why  ?  Be- 
cause all  efforts  were  directed  to  the  removal  of  ejects 
mstead  of  cunses.  The  inflamed  and  congested  condition 
of  the  womb  was  only  the  result  of  causes  more  or  less 
remote,  which  local  treatment  alone,  whatever  its  nature  or 
effect,  could  never  reach  or  fully  remove. 

The  causes  of  uterine  diseases  are  undoubtedly  very 
numerous,  but  they  may  be  readily  arranged  under  two  dis- 
tinct classes,  the  direct  or  exciting  and  the  remote  or  pre- 
disposing. The  former,  as  a  rule,  are  of  temporary  dura- 
tion and  induce  the  more  acute  forms  of  the  disease,  while 
the  latter,  like  a  constitutional  dyscrasia,  are  ever  present 
to  intensify  and  prolong  existing  disorders,  and,  in  chronic 
cases,  form  the  real  obstacles  that  stand  in  the  way  of  per- 
manent recovery.  Certain  general  conditions  must  prevail 
before  chronic  uterine  disease  is  possible.  While  a  few  of 
them,  under  certain  circumstances,  may  be  unavoidable, 
most  of  them  are  preventable  and  could  be  obviated  by 
every  woman  did  she  possess  the  requisite  knowledge  and 
was  thoroughly  impressed  with  its  importance. 

Want  of  power  in  sustaining  parts  is  the  comprehq^- 
sive  source  of  all  difficulty,  and  this  power  is  impaired  in 
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very  many  ways,  for  which  the  womb  itself  is  in  no  way 
responsible,  and  in  which,  in  the  beginning,  it  had  no  part 
Whatever  has  a  tendency  to  retard  or  weaken  abdominal 
or  pelvic  circulation  leads  to  weakness  and  congestion  of 
those  organs  which  the  above  mentioned  cavities  contain. 
Hence  insufficient  muscular  development  of  the  waist  and 
abdomen  of  growing  girls,  indolent  or  sedentary  habits, 
indigestion,  constipation,  a  contracted  chest,  impure  air  or 
other  causes  preventing  proper  oxidation  bf  the  blood,  pro- 
longed or  intense  nervous  excitement,  abdominal  and  waist 
compression,  and  many  other  avoidable  habits  and  condi- 
tions, aU  contribute  more  or  less  to  pelvic  weakness  relaxa- 
tion and  congestion.  This  point  one  reached,  it  requires 
but  a  trifling  incident,  a  jar,  a  strain,  a  fall,  or  the  accidents 
of  pregnancy  or  child-birth,  to  change  the  existing  condi- 
tion into  one  or  another  of  those  serious  forms  of  pelvic 
disease,  of  which  congestion  and  inflammation  form  the 
most  important  factors.  When  the  disease  assumes  any  of 
these  later  and  graver  phases,  what  but  temporary  relief,  at 
the  most,  can  be  expected  from  local  treatment  applied  to 
the  inoffensive  womb,  which  is  only  the  last  link  in  the 
long-wrought  chain  of  cause  and  effect. 

No  sensible  surgeon,  when  called  u|X)n  to  treat  a  swol- 
len and  inflamed  foot  or  hand,  caused  by  an  improperly 
adjusted  bandage,  would  expect  to  successfully  remove  the 
difficulty  by  any  local  treatment  without  readjusting  the 
bandage,  the  primary  cause  of  the  trouble,  and  assuring 
himself  of  the  ix)ssibility  of  free,  unobstructed  circulation 
in  the  diseased  extremity.  And  no  physician  should 
expect  to  permanently  remove  the  congestion  €ind  inflam- 
mation of  a  prolapsed  or  retroverted  womb  by  any  local 
treatment  however  meritorious  without  resorting  to  other 
measures  that  Avill  overcome,  one  by  one,  the  various  causes 
that  have  contributed  to  the  final  result 

.    Yet  how  often  is  this  very  thing  attempted,  tmd,  in  the 
severer  cases,  with  failure  as  the  almost  universal  result 
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Physicians  who  in  the  treatment  of  other  diseases,  do  not  fail 
direct  their  attention  to  th«  removal  of  both  the  immediate 
and  remote  causes,  in  the  treatment  of  uterine  disorders, 
seem  satisfied  with  the  temporary  relief  afforded  by  patcli- 
work  treatment  directed  only  at  results,  while  the  real 
causes  either,  through  ignorance  of  their  existence  or  from 
lack  of  knowledge  to  successfully  combat  them,  are  per- 
mitted to  remain,  sooner  or  later  to  again  induce  the  same 
results. 

The  only  rationaVway  to  treat  effects  is  by  overcoming 
the  causes  which  produce  them.  The  cause  being  removed, 
the  effect  must  necessarily  cease  to  exist.  In  the  case 
under  consideration,  the  congestion  and  inflammation, 
which  we  have  placed  as  the  first  indication  for  treatment, 
was  only  temporarily  relieved  by  local  treatment,  although 
most  thoroughly  and  persistently  applied,  but  yielded  read- 
ily and  permanently  to  the  methods  employed  by  the  move- 
ment cure.  The  application  of  rapid  vibratory  movements 
to  the  extremities  quickened  the  impaired  circulation  in 
the  parts  and  acted  derivatively  upon  the  internal  conges- 
tion while,  in  due  course  o^  time,  slower  motions  properly 
applied  over  the  region  of  the  affected  organs,  together 
with  certain  movements  and  ix)8itions  of  the  body  contrib- 
uted to  the  same  result.  The  daily  application  of  these  meas- 
ures soon  induced  improvement  that  became  more  and  more 
marked  and  permanent  until  complete  relief  was  obtained. 

The  second  indication  for  treatment,  to  restore  the 
womb  to  its  natural  position,  could  not,  by  the  old  methods, 
be  accomplished,  because  the  only  known  way  to  effect  the 
desired  result  is  by  the  use  of  pessaries  or  supports,  which 
the  womb,  before  the  first  indication  for  treatment  had 
been  accomplished,  could  not  tolerate.  How  impotent  of 
results  this  method  often  is,  is  attested  by  the  great  variety 
of  these  instrument  in  use.  Why  they  are  not  more  effi- 
cient can  be  readily  understood.  In  the  srvn-(*i'  cases,  like 
the  one  under  discussion,  on  account  of  the  tenderness  that 
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is  always  present,  they  cannot  be  borne,  and,  even  after  the 
tenderness  is  removed^  or,  in  cases  where  it  does  not  seem 
to  exist,  the  most  that  can  be  expected  of  them  is  to  forcibly 
retain  the  womb  in  as  near  its  natural  relation  as  possible 
to  surrounding  parts,  in  the  hope  that  in.  some  inexplicable 
way,  the  natural  supports  of  the  womb  may  become  suffi- 
ciently strengthened  to  require  no  further  aid.  But  this 
hope  is,  in  but  comparatively  few  cases,  ever  realized. 
Advocates  of  this  method  forget  that  it  is  a  universal  phys- 
iological law,  to  which  there  is  no  exception,  that  inaction 
of  a  pEirt  causes  weakness  and  loss  of  tone,  while  use  de- 
velops strength  and  endurance.  Hence  as  long  as  the 
womb  is  held  in  place  by  a  prop  or  support,  the  members 
or  parts,  whose  duties  or  uses  the  prop  usurps,  must  become 
less  and  less  able  to  properly  perform  their  functions. 

The  movement  cure  accomplishes  this  result  easily 
and  efifecti\:ely  at  the  same  time  and  in  the  same  way  that 
it  overcomes  the  congestion  and  inflammation.  By  certain 
movements  and  positions  of  the  body,  the  natural  supports 
of  the  womb  are  gradually  strengthened,  so  that  by  the 
time  the  congestion  and  inflammation  are  removed,  there 
is  no  longer  need  of  artificial  assistance,  and  the  womb 
assumes  and  maintains  its  natural  position  in  physiological 
harmony  with  surrounding  organs. 

The  third  indication  for  treatment  failed  to  be  effected 
by  use  of  medicines  or  electricity  because  nervous  symp- 
toms, whatever  their  nature  or  extent,  are  but  indirect 
effects  of  the  general  impaired  vitality  and  will  increase  or 
decrease  with  it  In  accordance  with  physiological  law 
nervous  action  or  energy  is  controlled  and  regulated  by 
muscular  action  or  energy,  and,  in  health,  one  is  the  natural 
counterpoise  of  the  other.  In  cases  of  great  muscular 
weakness,  accompanied  by  excessive  nervous  activity  in 
one  or  more  of  the  many  forms  it  is  capable  of  assuming, 
remedies,  which  expend  their  action  directly  upon  nerve 
tissue  alone,  often  do  more  harm  than  good,  because  they 
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fail  to  influence  either  muscular  nutrition  or  energy  by 
which  nervous  action  is  modified  and  controlled. 

The  movement  cure,  in  the  treatment  of  excessive  or 
morbid  nervous  action,  takes  advantage  of  the  physiologi- 
cal law  just  mentioned  and  is  able  to  reduce  and  control 
the  deranged  nervous  action,  in  the  most  natural  way,  by 
increasing  muscular  action  and  power  (which  are  always 
deficient  in  these  cases),  at  any  desired  point  or  throughout 
the  entire  body,  until  the  physiological  equilibrium  that 
should  exist  between  the  piuscular  and  nervous  systems,  is 
fully  restored. 

The  fourth  indication  for  treatment  is  easily  accoiii- 
plished  by  any  method  when  the  results  aimed  at  in  the 
three  preceding  indications  have  been  thoroughly  estab- 
lished. The  ordinary  hygienic  methods  are  aloue  sufficient 
without  assistance  from  any  other  source.  Good  digestion  is 
a  natural  result  of  a  vigorous  condition  of  the  system  and 
nothing  <5ontributes  more  certainly  to  the  invigoration  of 
the  entire  body  than  movements  judiciously  ap])lie(l,  as  has 
been  demonstrated  in  a  former  paper. 

This  extended  comparison  between  the  two  plans  of 
treatment  that  were  faithfully  employed  in  tlie  (»Hse  just 
reviewed,  gives  unmistakable  evidence,  both  theoretically 
and  practically,  in  favor  of  the  movement  cure.  It  would 
not  be  justifiable  to  predict  too  mucli  upon  the  results  of 
this  single  case  and  this  has  not  been  done.  This  case, 
selected  for  the  purpose  of  illustration  and  comparison,  is 
only  one  among  hundreds  of  others,  (luite  as  bad,  that,  by 
different  persons  and  in  different  places,  liave  been  cured 
by  similar  means.  The  methods  employed  are  so  in  har- 
mony with  physiological  action  and  function,  that  failure  is 
almost  impossible. 

Case  2.  —Hemiplegia  witli  contractions  following  cer- 
ebro-spinal  meningitis. 

Eddie  D.,  a  bright  boy  of  ten,  was  attacked  with  cerebro- 
spinal meningitis  in  its  most  severe  form  cm  tlio  23(1  day  of 
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April,  1881.  No  one,  not  even  the  attending  physician, 
thought  recovery  ix)88ible.  However,  a  tedious  convales- 
cence began  by  the  following  June,  and  when  the  acute 
symptoms  subsided,  it  was  found  that  he  could  neither  heai*, 
see,  or  speak,  and  that  there  was  complete  hemiplegia  of 
the  right  side.  By  the  time  his  strength  had  sufficiently 
returned  to  enable  him  to  leave  his  bed,  sight  and  power  of 
speech  was  fully  restored  but  the  deafness  remained.  The 
hemiplegia  showed  but  little  signs  of  improvement  and  it 
was  only  by  the  greatest  effort  that  the  leg  or  arm  could  be 
moved,  By  the  use  of  remedies  and  friction,  power,  to  a 
certain  extent,  returned  to  the  paralyzed  extremities.  As 
is  usual  in  such  cases,  the  leg  made  the  most  rapid  improve- 
ment and  by  the  following  September  he  could  hobble 
around  without  assistance,  and  could  move  the  arm  slightly 
from  the  shotthler  only. 

In  March.  1882,  nearly  a  year  after  the  primary  illness, 
he  applied  for  treatment.  His  condition  was  even  worse 
than  in  September  of  the  previous  year.  The  paralyzed 
members  had  gained  but  very  little  in  power,  while  they 
were  gradually  shrinking  and  becoming  more  and  more 
contracted  at  the  joints.  The  leg  was  drawn  up  towards  the 
thigh  to  such  an  extent  that  the  toes  only  touched  the 
ground  when  he  stepped  and  the  knee  was  stiflF.  The  fore- 
arm was  drawn  towards  the  body,  and  the  elbow  was  con- 
tracted, while  the  hand  was  drawn  downwards  at  nearly 
right  angles  with  the  forearm.  The  wrist  was  nearly  im- 
movable, and  the  fingers  were  rigidly  closed  upon  the  palm 
of  the  hand. 

The  treatment  consisted  of  the  systematic,  daily  appli- 
cation of  rapid  vibratory  motion  to  his  extremities  and 
back,  followed  later  by  passive  rotary  motion  to  the  affected 
joints.  Improvement  was  soon  noticed  and  continued 
slowly  and  steadily  as  long  as  the  treatment  lasted.  By  tlie 
first  of  September  the  paralyzed  limbs  were  nearly  the  size 
of  their  fellows.     The  contraction  and  stiffness  at  the  knee 
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was  overcome,  the  entire  sole  of  the  foot  was  placed  on  the 
ground  when  he  stepped,  and  only  a  slight  dragging  and 
hesitancy  in  the  use  of  the  limb  were  left  to  remind  him 
of  his  former  disability.  The  elbow,  wrist  and  hand  could 
be  straightened  at  will  and  the  fingers  could  be  extended. 
He  could  shake  hands,  put  on  and  take  ofF  his  hat  and  carry 
food  to  his  mouth  with  a  spoon.  His  hearing,  however,  was 
in  no  way  improved,  and  because  of  the  fact  he  was  fast 
losing  his  ability  to  talk.  The  treatment  should  have  been 
continued  longer,  but  his  mother,  a  widow,  was  anxious  to 
put  him  in  the  state  institution  for  the  education  of  mutes, 
where  he  was  accordingly  taken  and  where  he  has  since 
remained.  I  saw  him  last  August  when  he  was  home  on 
his  annual  vacation.  His  condition  was  about  the  same  as 
when  he  discontinued  treatment. 

This  is  one  of  those  unfortunate  cases  for  which  medi- 
cine can  do  but  little.  Electricity  even  in  the  majority  of 
cases  fails  to  afford  much  relief.  There  are  two  very  im- 
portant and  difficult  conditions  to  be  overcome,  the  paral- 
ysis and  the  contractions.  As  regards  the  paralysis,  what 
is  most  needed  is  restoration  of  faulty  nutrition  which  is 
the  basis  of  the  disease,  and  this  can  only  be  done  by  re- 
storing those  physiological  activities  which  control  the 
nutritive  processes.  This  need  is  supplied  by  the  applica- 
tion of  vibratory  motion  by  processes  that  may  be  briefly 
stated  as  follows:  The  excess  of  blood  in  the  brain  and 
spinal  cord,  distending  the  vessels  and  interstitial  fluids,  is 
removed  and  diverted  to  other  parts  where  it  will  be  useful 
instead  of  obstructive.  The  quality  of  the  nutritive  fluids 
is  corrected  by  increased  oxidation.  The  contractile  power 
of  the  capillaries  is  improved  so  that  they  can  better  ccm- 
trol  their  contents,  and  resist  any  tendency  to  dilatation. 
The  wholesome  and  natural  influence  of  the  reflex  function 
is  stimulated  so  that  the  nerve-centres  can  receive  their 
natural  impressions  from  external  sources.  Concerning 
the  contractions  but  little  is  ever  accomplished  by  ordinary 
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treatment  beyond  an  endeavor  to  prevent  them  in  the  ear- 
lier stages  of  their  existence  and  these  efforts  are  often 
futile.  When,  in  spite  of  preventive  treatment,  they  be- 
come seated  and  chronic,  they  pass  into  the  hands  of  the 
orthopoedic  specialist  to  be  tortured  by  the  knife,  bandages, 
splints  and  other  mechanical  and  surgical  devices,  usually 
with  not  very  satisfactory  results. 

The  treatment  of  these  cases  by  vibratory  motion  is  uni- 
formly successful.  A  physician  of  great  experience  in  the 
use  of  this  method  has  said:  **A  routine  explanation  of 
curative  results  in  deformities  may  be  briefly  given.  In 
health,  tlie  separate  fibres  of  which  a  muscular  mass  is  com- 
j)osed  act  separately.  The  muscle  contracts  bj^  means  of 
its  ])arts,  its  fibres,  and  not  as  a  whole.  Consequently  the 
fibres  cionstantly  glide  upon  each  other  in  all  motions.  An- 
other set  of  fibres  called  connective  tissues  i)ei*vades  the 
muscles,  binding  the  first  set  of  fibres  together  interlacing 
and  crossing  them  in  all  directions.  Action  causes  ttiese  also 
to  glide  upon  each  other  so  they  are  never  in  a  fixed  position. 

"  It  is  unnatural  for  these  fibres  to  remain  at  rest  and 
therefore  in  perfect  contact  for  a  jnx)lcmge<l  i)eri()d.  The 
result  of  enforced  (juietude  and  contact  is  permanent  immo- 
bility; interlacing  fibres  will  adhere,  and  fail  to  glide  or 
move  upon  each  other;  the  limb  becomes  rigid,  and  will 
not  obey  the  little  muscular  power  that  may  remain.  If 
there  has  been  inflammation,  as  in  x'heumatism,  the  product 
of  inflammation  constitutes  a 'real  cement,  causing  a  still 
further  obstacle  to  motion. 

"The  direct  effect  of  the  action  of  vibratory  motion 

ft* 

applied  both  longitudinally  and  across  the  direction  of  the 
fibres,  is  to  reproduce  the  gliding  motion,  and  to  progress 
sively  rend  asunder  the  innumerable,  minute  adhesions 
which  may  exist,  and  also  to  cause  absorption  of  the  effused 
material  on  principles  before  explained. 

"  The  same  action  which  causes  separation  or  (Knilston 
fvlso  increases  nutrition  of  the  muscles.     The  filling  out  of 
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the  muscles  increases  the  length  of  the  muscles,  and  conse- 
quently straightens  the  deformed  limb.  Not  the  least  pull- 
ing or  other  application  of  extension,  direct  or  indirect,  is 
required,  or  is  of  the  least  service.  The  deformity  ceases 
when  its  causes  are  removed  to  the  abundant  satisfaction  of 
the  sufferer,  if  not  of  the  instrument  maker. 

"The  application  of  this  means  in  infantile  paralysis  - 
to  the  withered,  often  deformed  limbs  of  partially  paralyzed 
children — is  of  the  utmost  importance.  The  disparity  pro- 
duced by  the  affection  is  sure  to  increase  with  age,  and 
what  at  first  is  very  easy  to  restore,  becomes  more  and  more 
difficult  as  time  elapses.  Vibratory  motion  is  the  most 
direct,  agreeable  and  certain  of  remedies;  it  restores  nutri- 
tion and  power,  while  entirely  dispensing  with  mechanical 
supports,  its  use  is  capable  of  restoring  this  class  from  per- 
manent helplessness  and  deformity. 

"  This  methcxl  of  treating  paralyzed  limbs,  deformed  by 
contractions  and  inflexible  joints,  has  developed  new  and- 
nnexpected  principles  in  orthopoedic  surgery.  It  has  been 
found  that  the  deformity  is  removed  even  more  rapidly 
than  the  paralysis.  Other  cases  such  as  enlargeipents  and 
joinis  stiffened  by  rheumatism,  contractions  producetl  by 
mechanical  injuries,  by  abscesses,  and  many  other  causes, 
are  cured  with  equal  facility.  Cases  of  club-foot  have  also 
l)een  treated  \vith  success  more  perfect  than  otherwise 
attainable." 

Case  3. — Hip  Joinf  disecise,,  Morris  H.,  aged  5,  was 
brought  for  treatment  in  November  1882.  The  trouble  was 
attributed,  rightly  no  doubt,  to  a  fall  received  a  year  before, 
by  the  breaking  down  of  a  swing.  His  right  side  and  hip 
struck  the  ground,  but  with  so  little  force  that  no  attenticm 
was  paid  to  the  occurrence  at  the  time,  but  in  a  few  weeks 
symptoms  developed  which  plainly  showed  the  nature  of 
the  trouble.  Upon  examination,  there  were  present  all  the 
symptoms  that  are  found  in  the  second  stage  of  hip  joint 
disease.    There  was  constant  pain  in  the  hip  and  the  re- 
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gion  about  the  joint  was  hot,  swollen,  and  very  sensitive  to 
the  touch.  The  limb  was  rigidly  held  in  one  position,  as 
motion  in  any  direction  caused  severe  pain.  There  was 
almost  continuous  fever  which  was  aggravated  at  night, 
making  his  sleep  very  restless.  There  were  night  sweats; 
the  appetite  was  poor;  emaciation  considerable  and  he  ccm- 
stantly  wore  a  pinched  and  painful  expression  of  counte- 
nance. 

Treatment  by  vibratory  motion  applied  daily  to  both 
arms  and  the  left  leg  was  so  efficacious,  that  in  less  than  a 
month,  the  pain  and  sensitiveness  in  the  affected  joint  had 
greatly  diminished  and  slight  motion  in  a  forward  or  back- 
ward direction  could  be  tolerated.  The  fever  and  night 
sweats  were  gone;  his  appetite  became  good;  his  sleep 
•quiet,  and  his  expression  cheerful.  The  improvement  con- 
tinued with  the  treatment  By  the  end  of  the  second 
month,  movement  of  the  diseased  limb  in  any  direction 
could  be  freely  made;  he  could  stand  uix)n  it,  and  even 
step  upon  it  without  causing  pain.  At  the  end  of  the  third 
month  he  was  taken  home  his  father  feeling  satisfied  that 
a  painful  if  not  a  dangerous  termination  of  a  dreadful  dis- 
ease had  been  obviated  Some  stiffness  about  the  muscles 
of  the  hip  still  remained,  but  otherwise  there  was  little  evi- 
dence of  his  former  serious  difficulty.  I  am  aware  that  as 
much  as  was  accomplished  in  this  case  may  be  effected  by 
other  means,  but  it  is  doubtful  if  it  could  be  done  so  readily 
or  easily  as  by  the  methods  employed.  Confinement  in 
bed  with  fixation  of  the  limb  would  have  resulted  in  in- 
creased emaciation  and  debility.  By  the  plan  pursued,  not 
only  was  irksome  confinement  with  its  debilitating  tenden- 
cies obviated,  but  the  applied  motion  really  increased  the 
general  vitality  and  acted  (Un-lvUirt^lt/,  with  surprising 
promptness,  upon  the  diseased  part  itself. 

Case  4. — Dysinenorrhaeci  due  to  anteflexion.  Miss  N., 
aged  about  20,  applied  in  December  1880,  for  relief  from 
dysmenorrhoea.     The  menses  were  irregular,  almost  always 


VIBRATORY  AND  SPECIALISED  ilOTlO^.  15 

too  late  and  scanty,  and  were  attended  with  great  pain  in 
the  back  and  hips  and  especially  in  the  hypogastric  region. 
The  pain  was  very  severe,  causing  vomiting,  faintness,  and 
coldness  of  the  extremities.  It  preceded  the  appearance  of 
the  menstrual  discharge  by  a  few  hours  and  continued 
always  during  the  first,  and  sometimes  until  after  the  sec- 
ond day.    The  pain  was  cutting,  forcing,  digging,  and  at- 

• 

tended  with  much  bearing  down.  There  was  some 
anaemia,  and  the  bowels  were  in  a  state  of  obstinate 
constipation.  Remedies  such  as  Belladonna,  Nux  Vom- 
ica, Pulsatilla,  V^ratrum  alb.,  Sulphur,  and  others,  were 
faithfully  tried  for  over  a  year  with  very  little  relief. 
Believing  that  obstruction  in  the  cervix  was  the  cause 
of  the  difficulty,  an  examination  was  requested  and  the 
result  showed  a  i)rolapsed  womb  in  a  state  of  marked 
anteflexion.  For  a  number  of  months  mechanical  means 
to  elevate  the  womb  and  straighten  the  cervix  were 
persistently  employed,  but  with  no  decided  result.  The 
womb  was  so  pressed  down  by  the  weight  of  the  superin- 
cumbent abdominal  mass  that  it  could  not  be  moved,  by 
ordinary  means,  in  any  direction.  The  cervix  rested  upon 
the  floor  of  the  pelvis  and  all  efforts  to  push  up  the  womb 
from  below  served  cmly  to  increase  the  flexion. 

In  April  1883,  she  wmcluded  to  avail  herself  of  the  ben- 
efits of  the  movement  cure.  The  treatment,  in  addition  to 
the  application  of  vibratory  motion  to  the  extremities,  con- 
sisted of  such  bodily  movements  and  positions  as  tend  to 
expand  the  chest,  elevate  the  ribs  and  lift  the  abdominal 
contents  from  the  down  crowded  womb,  and  allow  it  to  rise 
to  its  natural  position  in  the  pelvic  cavity.  So  successfully 
was  this  done,  that,  at  the  end  of  the  first  month  of  treat- 
ment she  passed  a  comparatively  comfortable  period,  no 
other  means  of  any  kind  were  employed.  At  the  end  of  the 
third  month  of  treatment  she  was  so  much  improved  that 
treatment  was  discontinued.  The  womb  occupied  its  nat- 
ural position  in  the  pelvis;  the  superincumbent  pressure 
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was  all  removed;  the  womb  could  be  easily  moved  in  any 
direction  by  slight  pressure  with  the  finger;  the  cervix  was 
flexible  and  nearly  straight.  The  improvement  was  not 
confined  to  the  dysmenorrhoea  alone  but  included  her  gen- 
eral health  also.  She  was  better  in  every  way  than  she 
had  been  for  years.  She  was  married  in  the  following 
October  aind  has  remained  well. 

This 'case  is  a  sample  of  many  that  every  physician 
meets  in  general  practice,  and  which  from  their  nature  and 
the  fact  that  the  patient  is  unmarried,  are  both  delicate  and 
difficult  to  manage. 

Mechanical  and  surgical  interference  occasionally  afford 
relief,  but  why  resort  to  these  painful,  barbarous  and  un- 
certain methods  when  the  cure  can  be  wrought  more  easily, 
surely  and  satisfactorily  by  other  means  and  certainly  in  a 
less  humiliating  manner. 

Case  5. — Chronic  articiikir  rheumatism.  Mrs.  B.,  some- 
what over  50,  applied  in  June  1881,  for  jelief  from  rheu- 
matism of  the  right  wrist.  She  was  of  a  rheumatic  diathesis 
and  had  suffered  fi'om  many  attacks  in  the  acute  form  dur- 
ing her  life,  but  of  late  years  it  had  become  seated  in  the 
wrist  and  refused  to  yield  or  be  materially  benefitted  by 
ordinary  treatment.  The  wrist  was  double  the  natural  size 
and  very  stiff  and  painful.  The  finger  joints  suffered  to 
some  extent  and  there  was  considerable  deformity  of  the 
hand  on  this  account.  As  is  usual  in  such  cases,  her 
general  health  was  not  good.  She  was  weak  and  dyspeptic 
and  suffered  fi'om  constipation  and  neuralgia.  About  a 
year  previous  she  had  a  stroke  of  right  sided  facial  paralysis 
which  had  not  yet  entirely  disappeared. 

As  remedies  prescribed  by  various  physicians  at  differ- 
ent times  had  failed  to  afford  any  real  benefit,  she  was 
placed  under  treatment  by  vibratory  motion  which  was  ap- 
plied at  first  to  the  extremities  (with  the  exception  of  the 
affected  joint)  and  to  nearly  all  the  prominent  muscular 
portions  of  the  body.    By  this  means  two  important  results 
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were  simultaneously  produced;  first,  a  derivative  action  in 
relation  to  the  diseased  part;  and,  second,  an  increased  oxi- 
dation  of  the  blood  and  consequent  more  perfect  reduction 
and  eUmination  of  morbid  and  obstructive  products.  In 
less  than  three  weeks  the  pain  and  tenderness  of  the  joint 
were  considerably  lessened.  After  this  time  each  daily 
treatment  was  concluded  by  a  direct  application  of  motion 
to  the  wrist  itself  which  caused  rapid  absorption  of  the  ac- 
cumulated-morbid  deposits  and  the  consequent  disappear- 
ance of  the  swelling.  In  less  than  three  months  the  wrist 
had  nearly  regained  its  normal  appearance  and  usefuhiesa 
Her  general  health,  in  the  meantime  had  greatly  improved 
and  she  felt  highly  pleased  with  the  result 

In  this  case,  in  the  short  space  of  three  months,  vibra- 
tory motion  produced  results  which  remedies  utterly  failed 
to  accomplish  although  faithfully  used  for  long  periods  at 
different  times.  The  reason  is  obvious.  Whatever  theories 
may  be  plausibly  offered  to  account  for  the  phenomena  pre- 
sented by  rheumatism,  it  is  undoubtedly  true  that  it  is  the 
result  of  imperfect  and  incompleted  physiological  processes 
— waste  products  fail  to  be  reduced  to  their  ultimate  form 
to  insure  rapid  and  perfect  elimination,  and  become  ob- 
structive in  their  character  causing  serious  disturbance  of 
vital  action  in  various  ways.  The  capillaries  become 
clogged;  the  vessels  are  distended,  weakened  and  the  flow 
retarded;  local  fulness  and  local  deficiences  exist;  conges- 
tions, inflammations,  effusions  and  morbid  deposits  are  pro- 
duced and  promoted. 

The  serious  and  painful  pathological  condition  just  de- 
scribed gradually  and  surely  disappears  under  the  proper 
administration  of  vibratory  motion  in  accordance  with  prin- 
ciples already  fully  explained,  and,  in  all  cases,  gives  uni- 
form results.  In  some  cases  of  long  standing,  and  where 
the  vitality  ot  the  patient  is  very  much  diminished,  the 
time  required  for  a  cure  must  necessarily  be  protracted, 
but  the  desired  effect  will  eventually  be  produced.     Medi- 


181  VIBRATORY  AND  SPECIALIZED  MOTION. 

cines  often  prove  efficacious  in  these  cases  also,  but,  as 
every  physician  knows  by  sad  experience  they  too  often  ut- 
terly fail. 

Many  more  interesting  cases  of  relief  and  cure  by  vibra- 
tory motion  could  be  presented  and  it  would  be  a  great 
pleasure  to  do  so,  but  enough  have  been  given  to  demon- 
strate its  beneficial  action  over  many  of  the  most  grave  and 
formidable  maladies  with  which  it  is  the  lot  of  man  to  be- 
come afflicted — maladie^  for  the  removal  of  which,  the 
remedies  offered  by  the  Materia  Medica,  too  often  prove 
ineficient.  It  promotes  nutrition  to  the  fullest  extent  in 
any  desired  direction,  and  is  the  great  conservator  of  vital 
energy.  "  It  is  the  remedy  for  chronic  inflammation.  It 
competes  with  every  known  method  of  purifying  the  blood 
as  nothing  so  effectually  destroys  the  oxydizable  contents 
of  the  system.  It  removes  interstitial  fluids  and  causes  the 
absorption  and  disappearance  of  fluid  and  solid  accumula- 
tions. It  diminishes  chronic  nervous  irritability.  It  in- 
creases muscle,  hardens  the  flesh  and  assists  and  perfects 
degestion."  No  patient  can  be  so  weak  that  it  cannot  be 
applied  with  benefit  It  is  a  boon  to  the  weak  and  bed- 
ridden invalid  and  the  hope  of  the  paralytic  and  deformed. 
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In  the  whole  itinge  of  Diseases  of  Women,  we  must  cer- 
tainly rank  as  first  in  importance  Pelvic-cellulitis.  And  in 
venturing  to  discuss  so  well-worn  a  theme,  I  am  well  aware 
that  every  point  relating  to  its  causation,  to  the  distressing 
symptoms  which  it  produces,  have  been  dwelt  upon  in  print 
and  in  debate,  until  the  subject  has  almost  become  the  bug- 
bear of  gynaecological  audiences.  But  notwithstanding  this, 
considering  the  gravity  of  the  complaint,  the  frequency  of  its 
occurrence,  its  too  often  undetected  presence,  the  superficial, 
theoretical,  unpractical  manner  in  which  this  subject  is  usually 
handled,  1  have  no  apology  to  offer  for  trespassing  upon  your 
attention. 

**  Pelvic-^tllulitu,^^ — We  define  this  to  be  an  inflammation 
of  cellular  tissue,  whether  areolar  or  adipose,  surrounding  the 
internal  organs  of  generation. 

Synonyms. — We  find  this  topic  discussed  under  such  head- 
ings as,  viz. :  Para-Metritis,  Peri-Uterine  Phlegmon,  Pelvic 
Abscess,  Inflammation  of  the  Broad  Ligaments,  Peri-Uterine 
Cellulitis,  etc. 
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Histoi'y, — History  tenches  us  that  this  disease  was  un- 
doubtedly recognized  and  written  about,  more  or  less  accurate- 
ly^  by  different  ones,  about  once  in  a  hundred  years,  since  the 
second  century,  but  it  was  as  late  as  1844,  before  the  tissues 
involved,  or  pathological  changes  were  nninutely  described  to 
the  world,  by  the  pen  of  three  different  writers,  in  as  many 
different  countries  almost  simultaneously :  England,  France 
and  Ireland;  two  observers  about  the  same  time,  in  the  last 
named  country. 

In  the  first  descriptions  we  find  no  attempt  to  separate  true 
cellulitis  from  peritonitis,  ovaritis  or  salpingitis,  and  scarcely 
from  metritis,  much  less  to  give  a  differential  diagnosis  from 
each  of  them.  It  is  only  in  quite  recent  years  that  these  dis- 
tinctions have  been  pointed  out.  In  some  works,  notably  that 
of  Thomas,  we  have  fine  differential  diagnosis  delineated. 
Still,  at  the  bed  side,  there  is  seldom  seen  a  clearly  defined 
case  of  pelvic  cellulitis,  not  involving  in  some  degree  the  peri- 
toneum, one  or  both  ovaries  and  tubes. 

Thomas  attempts  to  confine  the  location  of  what  he  de- 
scribes as  peri-uterine  cellulitis,  to  the  comparatively  small 
amount  of  cellular  tissue,  found,  as  we  may  say,  in  immediate 
connection  with  the  cervix  and  between  the  broad  liirament*. 
Practically,  as  restricted  an  inflammation  as  this,  it  has  not  been 
ray  fortune  to  meet;  while  I  will  not  say,  that  early  in  many 
cases,  the  inflammation  may  not  be  confined  to  the  cellular  tis- 
sue so  restricted,  yet  it  is  my  belief,  that  in  private  practice, 
we  never  find  where  this  condition  is  for  many  hours  confined  to 
so  limited  a  space.  My  experience  has  been  to  find  from  quite 
an  early  hour  in  the  disease,  the  peritoneum  more  or  less  in- 
volved ;  and  beyond  a  doubt,  where  so  much  tissue  becomes 
involved,  we  will  have  the  surrounded  ovaries  and  tubes,  one  or 
both  sides,  partaking  of  the  inflammation,  and  the  sequelae  will 
frequently  show  these  organs  destroyed,  either  in  function  or 
absolutely  by  suppuration,  etc.     We  also  often  find  the  uterus 


Pelvic  Cellulitis,  5 

permanently  displaced  by  strong  adhesions.  These  complica- 
tions of  cellulitis  disturb  frequently  the  most  important  physi- 
ological functions — ^sterility,  amenorrhoea,  dysmenorrhoea, 
nienorrhagia,  tubal-dropsy  and  habitual  miscarriage,  may  re- 
main to  attest  the  seriousness  of  this  affection  and  continue  an 
indeffinite  time,  to  cause  suffering  to  the  patient  and  vexation 
to  the  physician. 

As  before  stated,  pelvic  cellulitis  Is  an  inflammation  of 
cellular  tissue,  whether  oereolar  or  adipose,  surrounding  the  in- 
ternal organs  of  generation,  whiph  is  found  in  the  greatest 
quantities  at  the  sides  of  the  uterus,  and  surrounding  the  cer- 
vix,  and  between  the  folds  of  the  broad  ligaments.  We  may 
say  that  a  large  majority  of  all  the  cellular  tissue  present  in  the 
pelvis  will  be  found  to  be  within  or  between  two  planes  cross- 
ing the  pelvis ;  one  at  the  os  internum  and  one  at  the  os  tincae  ; 
some  portion  with  which  we  may  have  to  deal,  lying  above  the 
upper  plane,  being  within  the  folds  of  the  broad  ligaments. 
There  is  little,  if  any,  cellular  tissue  at  any  point  where  the 
peritoneum  comes  in  contact  with  the  uterus ;  especially  is  this 
the  case  from  its  point  of  contact,  one-third  way  up  in  front, 
entirely  over  and  down  to  the  cervix  posteriorly. 

Etiology, — We  find  this  cellular  tissue  inflanimed  from  a 
variety  of  causes,  traumatic  predominating;  such  as  labor, 
abortion,  operations,  (operations  and  injuries,  especially  about 
the  cervix  tend  to  impart  their  inflammation  to  the  surrounding 
cellular  structures,  while  those  which  act  most  upon  the  body 
of  the  uterus  are  more  likely  to  be  reflected  to  the  peritoneum 
which  is  so  intimately  attached  over  its  fundus  on  the  center 
line  both  anteriorly  and  posteriorly.) 

We  also  have  as  a  cause  tuberculous  or  cancerous  de- 
posit. 

Sometimes  an  ill-fitting  or  misplaced  pessary  and  fre- 
quently the  wearing  of  an  intra-utcrine  one. 

Again,  we  hiay  have  as  a  cause,  inflammation  of  any  of  the 
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pelvic  organs  surrounded  by  this  tissue  as  in  metritis,  ovaritis, 
salpingitis,  and  last  but  not  least,  the  poisou  of  neglected  or 
maltreated  specific  disease. 

Abortions  and  vicious  tampering  with  the  pelvic  organs  to 
produce  abortion  are  the  most  frequent  causation  in  my  opin- 
ion ;  next,  possibly  parturition,  and  next  in  order  and  most  un- 
promising to  treat  are  those  from  venereal  infectiou  ;  theu  fol- 
lows inflammation  of  the  uterus,  ovaries  and  oviducts,  in  the 
order  named.  In  several  instances  coming  under  my  obseiTa- 
tion,  deranged  menstrual  function  has  seemed  to  be  the  excit- 
'ing  cause,  especially  sudden  suppression  from  cold,  fright  or 
overexeilion,  but  my  experience  has  been  that  these  latter 
causes  only  produce  it  where  chronic  inflammation  of  some 
part  of  the  pelvic  viscera  previously  existed  as  a  predisposing 
cause. 

Diagnosis. — When  called  upon  to  confront  the  varied 
phenomena  which  characterize  the  early  stages  of  this  patho- 
logical condition,  and  to  give  an  intelligent  and  accurate  diag- 
nosis, we  too  often  satisfy  oui'selves  with  the  belief,  that  the 
difficulty  exists  only  in  the  uterus  or  ovaries,  and  without  tak- 
ing the  pains  to  carefully  explore  the  vast  field  of  connective 
tissue,  (full  of  all  the  essential  elements  for  phlegmonic  affec- 
tions), by  which  these  organs  are  surrounded,  we  direct  our 
care  to  the  fancied  or  slight  disturbances  of  these  organs  and 
fail  to  detect  the  more  important  trouble,  which  if  not  checked, 
must  ultimately  culminate  in  untold  misery  to  the  unfortunate 
patient  and  embarnissment  to  the  attendant. 

While  we  should  be  able  to  diagnose  this  disease,  when  it 
occurs  in  its  simple  form,  as  said  befot^e,  we  will  see  but  few 
cases  which  do  not  involve  the  peritoneum,  ovaries,  tubes  or 
uterus,  more  likely  the  first  three. 

The  two  conditions  most  likely  to  be  mistaken  for  cellulitis 
are  peritonitis  and  hematocele  and  I  might  add  another,  though 
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I  thiok  there  is  little  excuse  for  ever  mistakitig  this  for  cellu- 
litis, that  of  fibrous  tumor. 

Chill  is  a  constant  forerunner  of  cellulitis,  and  may  in  a 
less  marked  m^anner  precede  peritonitis,  though  in  peritonitis 
many  patients  will  not  be  able  to  recall  any  chill.  In  hemato- 
cele there  is  little  of  what  may  be  called  a  chill  but  we  have  the 
sudden  coldness  and  prostration  of  exsanguination. 

In  cellulitis  the  temperature  rises,  but  when  simple,  not  so 
high  as  in  peritonitis,  and  especially  is  not  so  marked  at  first, 
100  to  102  degrees  being  the  range  for  cellulitis,  while  periton- 
itis often  goes  rapidly  to  104-5  or  6.  In  hematocele  the  cold- 
ness and  prostration  continues  varying  lengths  of  time,  proba- 
bly an  average  of  48  hours ;  when,  if  the  patient  rallies,  the 
temperature  will  rise  in  varying  degree,  being  governed  by  the 
amount  of  inflammation  set  up  by  the  accumulation  of  blood, 
acting  as  a  foreign  body.  In  cellulitis  the  pain  does  not  com- 
mence so  early,  neither  is  it  so  severe  as  in  peritonitis,  and  is 
not  u.sually  located  over  so  large  a  tract ;  cellulitis  usually  only 
occupying  one  side  or  being  more  or  less  limited  ;  when  peri- 
tonitis exists,  all  the  pelvic  portion,  and  often  the  abdominal 
becomes  involved.  As  a  case  of  cellulitis  progresses,  the  ten- 
derness and  pain  on  the  affected  side  may  cause  the  flexing  of  . 
one  leg,  while  peritonitis  will  from  the  first  cause  both  to  be 
flexed,  to  relax  all  the  pelvic  and  abdominal  muscles.  In  hem- 
atocele, there  is  usually  pain  from  the  start,  but  generally  of  a 
different  character,  being  that  of  fullness  and  pressure,  to  be 
followed  later  by  the  excessive  pain  of  inflammation. 

In  cellulitis  we  have  before  the  disease  progresses  far, 
more  or  less  dysuria,  governed  as  to  amount  by  two  things, 
viz:  the  amount  of  tissue  affected  and  its  location.  In  perito- 
nitis there  is  not  usually  as  much  vesicular  trouble,  unless  the 
cellular  tissue  also  becomes  much  involved.  In  hematocele,  if 
extreracj  we  have  from  the  first,  irritation  of  both  bladder  and 
rectum,  caused  by  direct  pressure  on  those  viscera. 
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In  cellulitis  we  have  very  little  facial  expression,  indica- 
tive of  the  disease ;  but  in  peritonitis  we  have  usually  flushed 
face,  with  marked  expression  of  pain  and  anxiety.  In  hema- 
tocele we  have  pallor  and  coldness  of  the  face ;  after  the  pa- 
tient rallies,  the  peritoneum  becoming  involved  from  the  con- 
tact of  the  effused  blood,  we  may  have  the  pain  and  anxiety 
with  the  flush. 

With  all  these  foresfoing  subjective  symptoms,  present  and 
typical,  (and  they  are  seldom  all  present  or  typical)  we  have 
no  certain  diagnosis  without  the  objective  symptoms,  obtain- 
able only  by  physical  exploration. 

In  cellulitis,  when  the  finger  is  first  introduced,  there  will 
be  found  to  be  local  heat  in  excess  of  the  general  temperature, 
usually  some  general  oedema  of  the  vaginal  walls,  and  you  may 
usually  find  some  point  which  is  tumefied,  and  by  making  use 
of  bimanual  examination  you  will  find  general  sensitiveness, 
with  some  particular  spot  already  sensitive,  which  will  most 
frequently  be  found  at  one  side  of  the  cervix,  and  in  this  po- 
sition because  the  broad  ligament  is  oftenest  the  seat  of  the 
commencement  of  the  attack.  In  the  first  stage  of  peritonitis 
we  have  no  more  heat  in  the  vagina  than  the  general  tempera- 
ture, which  is  usually  high,  and  little  or  no  change  to  the 
touch  in  the  vagina. 

In  the  second  stage  of  cellulitis  which  is  that  of  effusion, 
marked  induration  occurs,  at  the  sight  of  the  previous  tume- 
faction, which  may  vary  in  size  from  that  of  an  e^^  to  that  of 
an  orange,  and  in  severe  C4ises  the  induration  may  fill  the  pelvis, 
the  cellulitis  having  become  diffusive.  When  this  induration 
becomes  marked,  there  will  be  little  mobility  of  the  uterus, 
still,  in  simple  cellulitis  there  will  be  some  motion.  In  peri- 
tonitis, in  this  stage,  the  hardness  will  be  higher  and  will  be 
more  general  and  the  mobility  of  the  uterus  lost. 

In  hematocele,  at  first  there  will  be  no  local  heat,  but  a 
peculiar  soft  feeling,  with  tumor    most  marked  in  Douglass' 
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cul-densac,  and  at  times  nearly  surrounding^  the  cervix  and 
upper  poilion  of  the  vagina  with  indistinct  fluctuation.  The 
uterus  will  usually  be  pushed  out  of  position  by  the  accuniula- 
tiou  of  blood,  generally  forward  and  upward,  sometimes  so  far 
up  that  the  cervix  will  be  above  the  symphysis.  In  cellulitis, 
if  the  uterus  is  displaced,  it  is  usually  to  the  side.  In  hema- 
tocele the  tumor  is  first  soft  and  then  hardens,  while  in  cellu- 
litis it  is  from  the  first  (that  is  as  soon  as  recognized),  hard, 
and  through  the  second  stage  increases  in  size  and  hardness  to 
become  softened  in  the  third  stage,  either  by  resolution  and 
absorption  or  by  suppuration.  In  peritonitis  the  tumor  is  also 
usually  posteriorly,  but  is  not  located  so  low,  until  pus  forms 
and  determinates. 

In  the  third  stage,  more  particularly  when  the  termination 
is  suppuration,  thei'e  will  be  less  difference,  except  such  as 
would  be  indicated  by  the  difference  in  the  position  of  the  tu- 
mors ;  that  of  cellulitis  usually  being  on  the  side  of  the  uterus, 
will,  as  it  fills  with  pus,  push  to  the  other  side  the  uterus, 
while  in  peritonitis  and  hematocele  the  collection  being  often 
est  posteriorly  to  the  uterus,  that  organ  will  most  likely  be 
in  the  center. 

With  all  these  nicely  drawn  differentiations  on  paper,  I 
will  say  that  my  personal  experience  fully  agrees  with  that 
great  writer  and  worker  upon  this  portion  of  the  human  frame, 
T.  Addis  Emmet,  that  at  the  bed-side  these  distinctions  can 
seldom,  if  ever,  be  made  out  and  that  there  are  few  cases,  of 
enough  severity  to  come  under  medical  care,  of  either  cellulitis 
or  ])eritonitis,  but  that  the  other  tissues  become  involved.  We 
may  have  a  cellulitis  primarily,  the  cellular  tissue  being  the 
first  to  be  inflammed,  and  consequently  the  first  stage  corre- 
sponds to  the  differentiation  of  cellulitis ;  and  we  may  have 
special  causes,  such  as  escape  of  fluids  into  the  peritoneal  sac, 
that  may  give  us  inflammation  of  that  structure  first,  with  the 
differential  symptoms  of  this  tissue ;  but  my  experience  has 


10  Pelvic  CellulitiH, 

been,  that  the  peritoneum  and  cellular  tissue  are  so  closely 
united «  that  it  is  practically  impossible  for  one  of  them  to  be 
involved  to  any  considerable  extent,  even  in  the  first  sta^e 
without  spreading  to  the  other,  and  I  believe  that  in  the  second 
and  third  stages,  separate  affection  does  not  exist 

Others  seek  to  still  further  divide  the  inflammations  of  this 
region,  by  attempting  to  differentiate  out  of  the  few  rare  cases, 
a  still  more  rare  disease,  if  it  ever  exists  independently,  viz. : 
that  of  pelvic  adenitis  and  lymphangitis,  intending  thereby  to 
single  out  the  lymphatic  vessels  and  glands,  from  their  intimate 

« 

cellular  surroundings;  a  hair  splitting  differentiation,  of  which, 
to  say  the  least,  it  could  only  be  proven  on  the  cadaver.  Dr. 
Munde.  who  claims  to  be  able  to  diagnose  this  division,  has 
been  able  in  a  number  of  years,  with  his  extensive  hospital  ad- 
vantages and  large  private  practice  to  only  quote  five  cases, 
which  he  classes  as  belonging  to  this  division,  and  in  his  report 
of  these  five  cases,  in  my  estimation,  he  fails  of  establishing 
anything  like  a  clear  differentiation.  So  rare  as  his  own  re- 
ports would  make  it,  and  the  added  fact,  that  he  treats  it,  even 
from  his  stand-point,  just  as  others  of  his  school  treat  mild  cases 
of  cellulitis,  I  must  confers  obtuseness,  as  to  discerning  the 
benefit  to  be  received,  by  differentiating  a  point  so  fine.  One 
case  in  a  thousand,  and  that  one  treated  the  same  as  the  other 
999.  When  a  man  of  such  acute  research,  and  so  prolific  in  his 
work,  in  this  direction  as  Emmet,  can  find  no  practical  place 
to  divide  cellulitis  and  peritonitis,  and  confirmed  by  experi- 
ence at  the  bed-side,  my  belief  is,  we  may  safely  look  ujwn 
them  as  variations  of  the  same  morbific  conditions. 

Progress  of  Disease, — Cellulitis  has,  as  I  have  already  in- 
dicated, three  stages  :  first,  active  congestion  ;  second,  effusion  ; 
third  maybe  one  of  three  terminations,  resolution,  organization 
or  suppuration.  The  effusion  may  terminate  by  resolution  ;  if 
we  are  so  fortunate  as  to  be  called  in  time  and  immediately 
determine   what   it  is  with  which  we  must  deal,  we  may,  if 
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proper  means  are  employed,  succeeds  in  allaying  the  congestion 
and  hypertemia.  When  the  termination  is  by  suppuration,  we 
find  the  proliferous,  as  well  as  the  emigrated  cells  become  pus 
and  accumulate,  usually,  in  the  most  pendant  part  of  the  affect- 
ed tissue,  forming  an  abscess,  or  sometimes  having  a  free  out- 
let, they  may  be  discharged  continuously,  as  from  the  surface 
of  an  open  wound. 

Prognosis. — ^While  it  is  true  that  few  cases  of  pelvic- 
cellulitis  terminate  fatally,  still  it  is  a  terrible  disease,  one  of 
great  severity  and  suffering,  a  cause  of  great  anxiety  both  to 
patient  and  physician,  one  that  while  it  may  run  its  course 
(with  proper  case),  and  a  complete  recovery  take  place,  there 
are  many  cases  that  are  mismanaged,  and  for  that  matter  there 
are  cases  that  with  the  best  known  treatment,  will  if  so  fortu- 
nate, as  to  recover  at  all,  it  will  only  be  partial,  or  if  appar- 
ently a  complete  recovery  it  will  only  be  so  in  appearance  ;  the 
dis{)osition  to  return  on  the  slightest  provocation  becoming  so 
fixed  as  to  render  the  sufferer's  life  almost  intolerable,  and  the 
physician  almost  non  compos  mentis  by  its  constant  recurrence, 
as  such  cases  will  scarcely  get  well  enough  to  be  discharged 
from  the  list,  when  you  will  have  the  same  weary  worry  and 
watching  to  go  through  with  again. 

Probably  the  most  dangerous  form  we  meet  (thankful  it  is 
uot  very  common)  is  that  which  takes  the  diffusive  form,  fol- 
lowing parturition,  it  being  almost  certain  to  also  involve  an 
unusual  amount  of  the  peritoneum. 

Treatment  and  Management. — I  know  of  no  complaint  in 
which  a  greater  amount  of  ingenuity,  patience  and  firmness 
will  be  required  at  our  hands  than  in  the  management  of  a  well 
marked  case  of  cellulitis. 

If  discovered  in  time,  that  is,  within  the  first  six  or  some- 
times twelve  hours,  seldom  a  longer  time  being  admissible,  we 
may,  by  prompt  action  have  a  hope  of  aborting  the  attack, 
though  no  certaint}',  even  if  discovered    veiy  early,  and  the 
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most  prompt  measures  used,  even  uuder  the  most  favorable 
circumstances,  every  case  will  not  be  thus  cut  short.  The  rem- 
edies I  have  had  serve  me  well,  in  attempting  to  suppress  an 
attack  are  J9eH.,  Zinc,  val,^  Gels,  and  Ver.  vir. ;  some  writers 
claiming  special  virtues  for  Ver,  mV., giving  it  ih  drop  doses  of 
tincture,  repeated  for  six  or  seven  doses  at  short  intervals, then 
lengthening  the  interval,  also  using  a  strong  solution  of  the 
fluid  extract  externally.  I  have  had  better  success  with  the 
three  first  named  remedies,  but  I  am  free  to  say  that,  I  believe 
that  when  heat  externally,  and  by  the  vagina  is  intelligently 
and  persistently  used  it  will  do  as  much  to  abort  a  case,  as- will 
remedies;  heat  certainly  will  aid  medication.  I  would  apply 
the  heat  externally  according  as  the  circumstances,  the  condi- 
tion and  temperament  of  my  patient  suggested.  Cloths  wrung 
out  of  hot  water  (to  which  fluid  extract  of  Bell,  or  Veratrum 
may  be  added)  may  always  be  had.  Poultices  may  be  used 
from  bran,  flax-seed  or  corn-meal.  Rubber-bags  of  hot  water 
may  be  used  when  its  weight  can  be  borne,  and  when  no  rub- 
ber-bag is  to  be  had,  or  for  any  reason  it  is  not  desirable  to  use 
wet  heat,  bags  of  salt  or  dry  bran,  previously  heated  in  the 
oven  may  be  used. 

Heat  (hot  water)  by  the  vagina,  which,  when  used  for  the 
purpose  of  breaking  up  the  onslaught  of  the  disease,  should  I^e 
used  as  hot  as  will  be  borne  and  continued  for  a  long  time, 
some  authors  naming  two  hours  or  more  at  a  time,  and  repeat 
that  soon  if  necessary. 

Some  use  hot  arnica  as  a  local  measure,  but  I  have  never 

seen  any  special  results  from  its  use.  Others  say  that  if  at  the 
commencement  the  peritoneum  is  involved  or  threatened  we 

should  use  cold  externally,  to  be  applied  by  pounded  ice  in 

cloths  or  in  rubber-bags ;  perhaps  the  best  method  is  by  a 

* 'block  tin  coil,*'  through  which  a  current  of  ice  water  is  made 

to  flow;  now  this  may  be  good,  and  in  some  hands  succeed, 

but  my  experience  has  been  so  satisfactory  with  the  use  of  heat, 
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and  at  least  so  doubtful  with  coW,  that  I  never  think  of  the 
cold  now,  but  immediately  apply  the  heat  in  the  most  conven- 
ient form. 

Having  passed  the  stage  of  congestion  we  may  have  no 
hope  of  arresting  the  progress  of  theaflFection,  though  we  often 
mitigate  the  severity  of  the  other  two  stages.  Our  treatment 
may  not  vary  so  much  from  that  just  described  in  our  attempt 
to  ward  off  the  attack.  The  heat  both  externally  and  internally, 
at  this  stage,  all  are  agi*eed  about,  even  those  who  would  use 
cold  iu  their  first  attempts.  In  cases  commencing  as  cellulitis 
and  afterwards  involving  the  peritoneum  I  use  some  form  of 
turpentine  composition,  with  sweet  oil  as  a  menstrum.  Cam- 
phoi-ated  oil  is  arlso  useful.  I  vary  the  quantity  according  to 
the  severity  of  the  case  and  the  susceptibility  of  the  patient. 

We  still  find  about  as  much  comfort  from  the  four  reme- 
dies named,  BelL<,  Gels.  J  Zinc^  Val.<,  Ver.vir.  ;  other  remedies 
at  times  are  of  service,  Ars.^  lihus.^  Apis.,  Puls,^  and  possi- 
bly, many  here,  may  have  seen  brilliant  results  from  other 
remedies. 

In  the  few  rare  cases,  when  the  inflammation  is  confined 
to  the  cellular  tissue,  the  pain  may  not  always  be  so  severe  as 
to  become  in  itself  a  serious  matter,  but  when  the  peritoneum 
becomes  involved,  the  pain  often  assumes  such  proportions 
that  it  is  our  duty  to  use  means  to  palliate  it ;  at  first  we  may 
get  some  relief  from  a  trituration  of  morphia  2*.  I  prefer 
the  acetate,  2  gr.  in  half  a  glass  of  water,  teaspoonful  every 
ten  to  thirty  minutes  ;  but  when  the  case  becomes  severe  and 
the  pain,  as  it  often  is,  so  terrible,  I  use  the  morphine  straight, 
by  hypodermic  injection,  in  quantity  sufficient  to  relieve  pain, 
not  stopping  until  that  much  desired  point  is  reached.  I  find 
the  little  tablets  of  morphia,  when  made  by  a  reliable  house, 
are  a  great  convenience,  as  the  dose  is  accurate  and  they  are 
readily  dissolved  in  warm  water ;  if  there  exists  objections  to 
often  repeating  the  hypodermic  injections  of  morphine,  the 
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effect  may  be  kept  up  by  using  suppositories  of  opium,  to 
which  may  be  added,  if  thought  advisable,  either  Bell.  orVer. 
vir.  in  fluid  extract. 

In  the  early  stage  of  this  disease,  also  after  the  height  is 
passed,  we  may  have  effects  and  sequellse  that  demand  care ; 
there  may  be  great  tenderness,  a  kind  of  chronic  condition, 
with  tendency  to  return,  from  even  so  slight  a  disturbance,  as 
introducing  the  speculum.  I  treat  such  cases  by  introducing 
gelatine-coated  capsules,  containing  medicated  tampons,  of 
whatever  remedies  seem  best  adapted  to  the  case  ;  usually  one 
of  the  following,  viz :  Fluid  Hydrastis,  Belly  or  Sanguinana ; 
also.  Coal  tavy  Creosote^  Pinus  canadensis^  Alumen,  Iodoform, 
Boracic  acid,  Hydrastis,  Calendula,  etc.  In  using  these  cap- 
sules, the  medication  is  conveyed  to  the  part  with  little  manip- 
ulation, and  consequently  with  little  pain  or  irritation, 

As  many  of  these  cases  will,  in.  spite  of  all  treatment, 
pass  right  on  to  suppuration,  we  shall  then  have  to  handle  them 
the  same  as  if  we  had  pus  anywhere  else,  except  we  must  bo 
most  careful  in  this  region,  in  making  explorations  with  tho 
needle  or  trocar,  first  being  sure  we  have  pus,  and  after  having 
found  it  we  must  be  cautious,  lest  in  freeing  it  we  injure  im- 
portant adjacent  structures.  In  many  other  parts  of  the  body 
we  confirm  our  suspicions  of  pus  by  the  exploring  needle,  but 
here  it  is  my  experience,  that  we  first  better  be  certiiin  of  the 
existence  of  pus,  and  then  I  prefer  the  knife,  carefully  used, 
and  I  suggest  that  being  sure  of  pus,  too  long  a  time  be  not 
given  for  it  to  burrow  and  find  for  itself  an  opening  into  the 
rectum  or  bladder.  We  must  also  bear  in  mind  the  essentialitv 
in  these  cases  of  free  drainage. 

In  submitting  this  lengthy  article,  it  has  been  n\y  endeavor 
to  have  it  devoid  of  fine  spun  theories,  for  it  has  been  my  in- 
tention to  give  from  my  observations  principalljs  not  following 
the  teachings  of  any  except  as  they  have  accorded  with  my 
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experience,  and  I  hope  it  will  develop  some  practical  points, 
useful  at  the  bedside. 

You  may  think  this  paper  has  no  ending,  but  it  has  ;  wish 
I  could  assure  jou  as  much  in  your  cases  of  cellulitis. 


Reprinted  from  the  Journal  op  Ouvicial  Surgbhy,  July,  1808. 
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IIYSTKRECTOMY  BY  A  Ts'EW  METHOD. 

WHICH  IS  SIMPLE,  SAFE.  BLOODLESS,  AND  ENTIRELY  OBVIATES  THE  NECESSITY 
OF  EITHER  CLAMP,  CAUTERY,  OR   LIGATURE;   A   MAJOR  OPERATION  CON- 
VERTED INTO  A  MINOR  ONE  BY  A  SIMPLE  PROCESS  OF  EASY  DISSECTION.* 

E.    H.    PRATT,    M.    D.,    LL.D., 
CHICAGO. 

Hysterectomy  is  sometimes  not  merely  a  justifiable,  but  a  truly 
necessary  procedure  in  a  variety  of  conditions  which  it  is  not  the 
purpose  of  the  present  paper  to  discuss. 

Taking  it  for  granted,  therefore,  that  in  a  given  case  the  uterus 
must  be  sacrificed  for  the  sake  of  the  health  and  happiness  of  the 
patient,  there  is  a  method  of  accomplishing  this  purpose  which  seems 
in  every  way  so  superior,  both  in  point  of  ease  of  accomplishment 
and  of  safety  to  the  patient,  to  the  methods  at  present  advised  and 
practiced  by  leading  gynsBcologists,  that  a  careful  description  of  it  is 
due  the  medical  profession. 

There  are  some  very  serious  objections  to  the  methods  at 
present  employed  for  performing  the  operation.  It  does  no  harm  to 
separate  the  uterus  from  the  bladder  and  penetrate  the  peritoneal 
cavity.  There  is  nothing  objectionable  in  entering  the  peritoneal 
cavity,  between  the  uterus  and  rectum.  But  there  are  very  good 
grounds  for  objecting  to  squeezing  the  broad  ligament  and  all  its 
contents  with  either  clamp  or  ligature.  The  arteries  which  are 
crushed  are  needed  for  the  repair  of  the  tissues.  The  peritoneal 
and  vaginal  surfaces  which  are  included  suffer  prolonged  and  un- 
necessary injury,  while  the  large  bundle  of  sympathetic  nerve  fibres 
which  are  seized  in  the  relentless  and  unremitting  grasp  of  either 
clamp  or  ligature,  whichever  maybe  employed,  must  convey  to  the 
entire  system  such  pitiful  tales  of  agony  as  to  more  or  less  com- 
pletely shatter  the  entire  nervous  system  of  the  patient.  Life  may 
be  saved  but  it  will  certainly  be  badly  handicapped  by  the  nerve 
pinching  and  the  immediate  shock  and  subsequent  disturbed  func- 
tioQS  involved  in  the  process. 

In  the  amputation  of  a  limb  it  is  very  important  to  cut  the 
nerves  short  to  prevent  them  from  becoming  entangled  in  the  general 

*Copied  from  Soathern  Joarnal  ot  Homaeopathy. 


mass  of  cicatricial  tissue  which,  hy  subsequent  contraction  ajid  eon- 
sequent  pinching,  will  induce  neuralgia  to  such  an  extent  as  to  re- 
quire either  an  amputation  of  the  limb  by  a  better  method  or  a 
resection  of  the  nerves  involved.  The  cerebro-spinal  -system  can 
speak  for  itself,  and  if  it  is  uncomfortable,  complains  so  loudly  in 
the  language  of  pain  as  to  demand  attention ;  bat  the  sympa- 
thetic speaks  only  in  the  language  of  function,  and  the  pinching  of 
a  band  of  sympathetic  nerve  fibres  might  not  in  the  least  appeal  to 
the  consciousness  of  the  patient,  but  simply  paint  the  face  with  pal- 
lor, shorten  the  respiration,  accelerate  the  heart's  action,  slow  the 
steps,  and  sap  the  vitality  and  vigor  of  the  entire  system. 

We  remove  cicatricial  plugs  from  the  uterus  with  the  most  mar- 
velous results  in  all  forms  of  chronic  diseases,  and  the  only  satisfac- 
tory explanation  of  the  success  of  the  operation  is  that  it  liberates, 
terminal  nerve  fibres  of  the  sympathetic  nervous  system  from  the  un- 
due pinching  of  contracting  cicatricial  tissue.  Bat  if  a  cicatricial 
plug,  by  pinching  a  few  terminal  nerve  fibres  of  the  sympathetic 
nerve  system,  can  so  lower  the  vitality  of  the  body  as  to  make 
patients  a  prey  to  paralysis,  tuberculosis,  chlorosis,  neuralgia,  dys- 
pepsia, insanity,  or  any  other  serious  form  of  malady  to  which  they 
are  prone,  what  may  we  expect  from  securing  in  vice-like  grip  a 
much  larger  number  of  the  same  family  of  nerves? 

It  matters  not  by  which  method  the  broad  ligament  and  its 
contents  are  grasped,  the  ligature  or  clamp  violently  crushing  its 
tissues  has  nothing  to  commend  it  and  everything  to  condemn  it. 
The  danger  of  wounding  the  ureters  by  this  procedure  is  sufficiently 
great  to  be  considered  also  as  one  of  the  objections  to  it.  But  there 
is  a  better  way,  to  which  the  attention  of  the  profession  is  now  re- 
spectfully invited.  It  is  so  simple,  effective  and  satisfactory  in 
every  way  that  it  carries  its  own  endorsement. 

Surgeons  seem  to  have  been  negligent  ia  applying  their  knowl- 
edge of  anatomy  in  the  operations  for  extirpation  of  the  uterus. 
All  blood  vessels  of  any  considerable  size  pursue  their  course  in  a 
bed  of  loose  areolar  tissue.  The  uterine  arteries  are  no  exception 
to  this  rule.  They  do  not  ramify  in  the  uterine  structure  itself, 
but  in  the  loose  tissue  about  the  uterus.  The  circular  artery  is  very 
tortuous,  capable  of  stretching  to  a  sufficient  extent  to  permit  the 
passage  of  the  head  of  a  foetus. 

Eemembering  these  two  facts,  it  will  at  once  be  apparent  that 
it  is  quite  possible  after  separating  the  attachment  of  the  vagina  ta 
the   cervix  a  little   above  the  external  os,  by  carefully  denuding  the- 


uterus  of  its  areolar  tifisue,  to  press  asi Je  unwounded  every  impor- 
tant blood  vessel  in  the  neighborhood  of  the  organ. 

The  method  of  procedure  is  as  follows :  The  uterus  is  first 
to  be  dilated  by  the  graded  sounds,  and  then  thoroughly  packed 
with  iodoform  gauze  or  candle  wicking  to  round  out  and  harden  the 
organ  as  much  as  possible,  thus  aiding  the  operator  to  observe  its 
outlines  in  the  subsequent  process  of  dissection.  The  extremity  of 
the  cervix  is  now  to  be  seized  with  a  double  vulcellum,  or  transfixed 
with  a  guy  rope.  A  pair  of  straight -handled  scissors,  curved  at  the 
tip  and  sharp  pointed,  are  now  employed  to  sever  the  mucous  mem- 
brane just  above  the  seizure  of  the  guy  rope  or  vulcellum.  A  spud 
is  made  to  tear  through  the  areolar  tissue  underlying  the  mucous 
membrane  until  the  instrument  exposes  the  cervical  tissue,  which 
is  easily  distinguished  from  the  areolar  by  its  increased  density. 
No  further  instrument  will  now  be  necessary  than  the  pair  of  scissors 
with  which  the  severing  of  the  mucous  membrane  was  effected. 

In  the  first  case  operated  upon  by  this  process,  the  spud  was 
employed  as  much  as  possible  to  peel  back  the  cellular  tissue  from 
first  the  cervix  and  then  the  body  of  the  uterus.  But  this  involved 
more  or  less  bruising  of  the  tissues,  and  occasionally  the  spud  would 
wander  a  little  too  far  into  the  areolar  tissue  and  would  occasionally 
rapture  a  blood  vessel,  necessitating  the  use  of  artery  forceps  and 
ligature,  so,  after  a  few  repeated  experiences  of  this  kind  the  spud 
was  dispensed  with  except  in  the  first  stage  of  the  operation,  as  just 
described.  In  its  place  the  fingers  and  tenaculum  were  emplo}'ed. 
While  the  assistant  was  using  traction  upon  the  vulcellum,  the  uterug 
descending  lower  and  lower  in  the  process  of  extirpation,  the  thumb 
and  finger  of  the  left  hand  were  employed  to  discriminate  between  the 
loose  areolar  tissue  and  the  uterine  structure.  While  thus  pinching 
the  areolar  tissue  close  to  the  uterus,  a  tenaculum  was  used  to  hook 
through  the  tissue,  and  then  a  pair  of  scissors  were  used  to  sever  the 
connection  of  the  areolar  tissue  with  the  uterus. 

A  little  experience  soon  developed  the  fact  that  even  the  use  of 
the  fingers  and  tenaculum  was  unnecessary,  and  that  the  discrimina- 
tion between  areolar  and  uterine  tissue  could  easily  be  made  with  the 
point  of  the  scissors,  thus  facilitating  the  operation  not  only  so  far  as 
safety  was  concerned,  but  ia  the  important  matter  of  time. 

The  best  way  of  employing  the  scissors  for  this  purpose  is  by 
thrusting  one  of  the  blades  under  the  areolar  tissue  close  to  the  uterus, 
and  then  severing  it  after  the  manner  commonly  employed  in  severing 
a  contracted  frsenum. 

At  the  location  of  the  internal  os,  where  the  neck  is  attached  to 


the  under  surface  of  the  body  of  the  uterus,  the  adhesions  of  the 
areolar  tissue  are  extremely  firm,  constituting  what  is  known  as  the 
lateral  uterine  ligaments.  There  is  no  diflSculty,  however,  even  at 
this  point,  in  discriminating  between  the  uterine  tissue  and  that  sur- 
rounding it,  and  the  uterus  need  not  be  even  wounded  in  this  process 
of  extirpation. 

As  dissection  progresses  around  the  circumference  of  the  entire 
organ,  the  under  surface  of  the  peritoneum  in  front  and  behind  may 
be  broken  into  or  not  at  the  discretion  of  the  surgeon.  If,  as  some- 
times happens,  extirpation  of  the  uterus  is  found  necessary,  where  the 
ovaries  and  fallopian  tubes  have  been  previously  removed,  it  will  not 
be  necessary  to  wound  the  peritoneal  cavity,  and  by  a  careful  dissec- 
tion the  entire  uterus  can  be  taken  away  without  in  the  slightest  de- 
gree wounding  the  peritoneum.  As  a  rule,  however,  it  will  be  well  to 
examine  the  condition  of  the  ovaries  and  fallopian  tub js,  and  it  is  bet- 
ter to  enter  the  peritoneum  in  front  and  behind  after  the  dissection  has 
been  carried  to  a  sufficient  height  to  make  fiaps  of  sufficient  length  to 
enable  the  operator  to  construct  a  satisfactory  peritoneal  floor  after  the 
uterus  is  removed.  On  the  sides,  however,  along  the  attachment  of 
the  broad  ligament,  it  will  be  necessary  to  carry  on  the  dissection  after 
the  manner  described  clear  to  the  fundus  of  the  uterus.  In  doing  so, 
the  operator  will,  in  addition  to  severing  the  areolar  tissue,  am- 
putate first  the  round  ligament  and  then  the  ligament  of  the  ovary 
and  fallopian  tube.  As  the  dissection  of  the  attachment  of  the 
broad  ligament  approaches  completion,  in  cases  where  the  peritoneal 
cavity  has  been  entered,  the  finger  can  be  passed  around  the  remain- 
ing fragment  of  the  ligament  and  the  dissection  carried  on  as  before, 
but  rendered  much  easier  as  the  result  of  the  tension  of  the  tissues  se- 
cured by  stretching  them  over  the  finger. 

After  the  uterus  is  removed,  the  ovaries  and  tubes  can  be  exam- 
ined by  drawing  the  paritoneal  tissues  down  by  the  aid  of  T-forceps, 
except  in  elderly  women  and  thosa  who  have  undergone  severe  inflam- 
matory action,  in  which  cases  no  examination  will  be  possible  except 
a  digital  one;  and  if  it  be  deemed  best  to  remove  the  ovaries  and  fallo- 
pian tubes  in  such  cases,  it  is  better  to  employ  coeliotomy  for  this 
purpose. 

Great  care  must  be  exercised  in  manipulating  the  tissues  after  the 
uterus  is  removed,  as  it  is  very  easy  to  induce  haBmorrhage.  The 
edges  of  the  peritoneum  should  now  be  brought  together  by  catgut 
sutures,  which  can  be  introduced  in  and  out  around  the  edge  of  the 
peritoneum  and  then  puckered  like  a  purse  string,  or  made  to  bring 
the  opposite  margins  together  in  the  form  of  a  continuous  suture.     A 

4 


plug  of  antiseptically  prepared  silk,  inclosing  a  small  roll  of  absorbent 
cotton,  is  no«v  soaked  in  hamainelis,  sprinkled  with  iodoform,  and  in. 
Berted  into  the  wound,  the  wound  in  the  vagina  being  thus  held  apart 
so  as  to  secure  free  drainage. 

Hysterectomy,  when  performed  after  the  manner  just  described, 
seems  to  be  not  only  a  simple  operation,  but  one  apparently  free  from 
danger.  The  patients  suffer  but  a  trifling  rise  of  temperature,  and 
that  only  for  a  day  or  so,  and  do  not  manifest  even  the  slightest  degree 
of  discomfort. 

Of  course,  when  the  uterus  is  enucleated  by  this  process,  and  there 
has  been  no  wound  of  the  peritoneum,  no  stitches  whatever  will  be 
required y  the  wound  being  simply  plugged  with  medicated  silk. 

The  vagina  is  now  to  be  loosely  packed  with  iodoform  gauze,  the 
other  orifices  of  the  body  attended  to,  and  the  patient  placed  in  bed. 

The  gauze  and  packing  are  to  be  left  in  position  for  forty-eight 
hours,  after  which  they  should  be  removed  and  another  piece  of  iodo- 
form gauze  inserted  into  the  vagina.  This  should  now  be  changed 
daily  for  four  or  five  days,  after  which  it  can  be  dispensed  with  and 
the  vagina  douched  with  boracic  water  once  a  day.  The  patient  can, 
under  ordinary  circumstances,  be  permitted  to  sit  up  at  the  expiration 
of  two  weeks  from  the  operation. 

A  few  cases  are  appended,  illustrating  this  method  of  operating, 
and  its  results. 

Case  No.  1. — Mrs.  T.,  aged  60,  admitted  March  1,  '93,  a  case  of 
insanity  of  over  a  year's  standing ;  had  to  be  restrained  from  violence ; 
perfectly  unreasonable  and  unmanageable  without  continual  restraint. 
Under  an  ansesthetic  an  examination  was  made,  and  sho  was  found  to 
be  suffering  with  procidentia  and  a  carcinomatous  uterus,  the  outer 
surface  of  the  uteras  being  completely  covered  with  small  cancerous 
growths,  varying  from  the  size  of  a  pea  to  a  large  hickory  nut. 

A  circular  incision  was  made  about  the  cervix,  severing  the  vaginal 
mucous  membrane.  The  cervix  was  then  seized  with  a  double  vul- 
cellum  and  drawn  well  down  by  an  assistant.  With  a  spud  the  areolar 
tissue  was  carefully  pushed  back  from  the  uterus,  great  care  being 
taken  to  avoid  breaking  off  the  growths  upon  the  surface.  Near  the 
fundus,  in  front  and  behind,  the  peritoneal  cavity  was  entered,  but  the 
dissection  was  carried  laterally  along  the  entire  attachment  of  the 
broad  ligament.  The  uterus  was  then  removed  and  a  careful  examin- 
ation made  of  the  ovaries  and  tubes.  As  they  appeared  in  a  normal 
and  atrophied  condition,  they  were  left  unmolested.  The  wound  in 
the  peritoneum  was  then  repaired,  the  vagina  packed  with  a  silk  plug 
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and  iodoform  gauze.     The  AtRericau  operation  was  also  performed  at 
the  same  sitting,  and  the  patient  placed  in -bed. 

The  result  of  the  operation  was  the  complete  and  immediate  relief 
from  her  insane  condition.  He  temperature  for  the  first  night  was 
98io,  and  the  pulse  73.  On  the  next  morning  her  temperature  was 
100/q,  and  her  pulse  100;  on  the  afternoon  and  evening  of  the  sec- 
ond day  her  pulse  was  102  and  her  temperature  10*2 ;  on  the  morning 
of  the  third  day  her  pulse  was  102,  but  her  temperature  dropped  to 
99*0,  ^^t^r  which  the  pulse  and  temperature  gradually  subsided  until 
•  on  the  morning  of  the  fifth  day  her  temperature  was  98io  and  her 
pulse  92.  Subsequently  her  temperature  fluctuated  between  983  and 
lOlj^o*  according  to  the  condition  of  her  bowels,  until  the  tenth  day, 
after  which  her  pulse  and  temperature  became  normal.  The  wound 
healed  by  first  intention.  She  made  a  satisfactory  and  rapid  conva- 
lescence. 

In  this  operation  there  was  not  even  a  tablespoonful  of  blood 
drawn  and  the  artery  forceps  were  used  only  once;  a" small  artery  on 
the  left  side,  owing  to  carelessness  in  the  dissection,  was  wounded  and 
required  the  application  of  a  catgut  ligature.  This  was  not  diflScult, 
as  the  process  of  dissection  permitted  the  eversion  of  the  parts  suffi- 
ciently to  bring  them  well  into  view. 
She  was  discharged  April  8th. 

Case  No.  2. — Mrs.  S.,  aged  31,  admitted  to  the  Lincoln  Park  Sani- 
tarium April  18,  *93 ;  general  health  good ;  local  condition  extensive 
sarcomatous  degeneration  of  the  entire  uterus.  She  was  operated  up- 
on April  18,  as  follows :  The  entire  uterus  was  removed  in  the  same 
manner  as  described  in  case  No.  1.  The  only  hsemorrhage  which 
occurred  in  the  operation  was  encountered  in  severing  the  vagina  from 
the  cervix,  but  was  easily  arrested  by  artery  forceps,  and  no  ligature 
was  employed,  the  bleeding  being  easily  controlled  by  torsion.  As 
the  ovaries  and  tubes  were  found  upon  exploration  in  a  normal  con- 
dition they  were  not  removed.  The  wound  was  dressed  as  in  the 
previous  case. 

The  operation  was  performed  in  the  morning,  and  at  5  o'clock  in 
the  afternoon  the  pulse  w^as  80  and  the  temperature  103,^.  On  the 
following  morning  the  pulse  was  76  and  temperature  98.  Neither  the 
pulse  nor  temperature  rose  above  normal  afterwards.  She  suffered 
no  pain  whatsoever,  and  did  not  even  receive  a  hypodermic  of  mor- 
phine. She  passed  on  to  a  rapid  convalescence,  and  was  discharged 
perfectly  well  May  25th,  five  weeks  after  the  operation. 

After  the  hysterectomy,  the  rectum  was  smoothed  by  the  slit 
method,  and  then  thoroughly  dilated. 


Case  No.  3. — Mrs.  S.,  aged  59,  was  admittedJune  1,  1893,  suf- 
fering from  progressive  and  inherited  insanity,  having  refused  food 
for  many  months,  and  compelling  nourishment  by  the  stomach  tube 
passed  through  the  nostrils,  and  nourishing  enemata ;  was  weak  and 
poorly  nourished.     Had  been  subjected  two  months  previously  to  an 
operation  for  laceration  of  the  cervix  and  the  American  operation 
with  very  slight  but  not  permanent  benefit.     The  retroversion  of  the 
uterus  and  unhealthy  condition  of  the  endometrium  seemed  to  demand 
uterine  extirpation.     It  was  performed  in  the  same  manner  as  de- 
scribed in  Cases  Nos.  1  and  2,  without  the  I033  of  more  than  a  tea- 
spoonful  of  blood,  and  with  the  aid  of  a  single  ligature  upon  the  left 
side.    The  ovaries  'were  not  removed.     The  pelvic   floor   was  then 
dosed  by  approximating  the  margin  of  the  peritoneum. 

The  highest  temperature  and  pulse  recorded  in  this  case  was 
pulse  116,  temperature  102  on  the  second  day.  From  this  point 
they  rapidly  declined  until  on  the  third  day  the  pulse  was  84  and  tem- 
perature 98,  after  which  time  there  was  no  rise  in  either  pulse  or  tem- 
perature. The  mental  condition  of  the  patient  was  considerably 
improved,  although  not  completely  restored  to  a  normal  standard.  In 
a  few  days  she  could  easily  be  induced  to  take  food.  By  the  twelfth 
day  the  wound  had  entirely  healed,  and  so  far  as  the  operation  was 
(concerned  the  patient  was  convalescent. 

Case  No.  4  was  an  advanced  case  of  uterine  cancer.  She  had 
been  refused  an  operation  by  one  of  the  best  operating  gynsBcologists 
of  Chicago  on  the  ground  that  it  was  impossible  of  performance,  the 
disease  having  advanced  so  far.  As  the  uterine  tumor  was  still  mov- 
able, however,  except  on  one  side,  vaginal  hysterectomy  was  at- 
tempted and  executed  on  the  4th  of  June,  She  was  aged  23,  and  pale 
and  delicate  in  appearance.  The  discharge  from  the  cancer  was  pro- 
fuse, watery  and  offensive.  No  difficulty  whatsoever  was  experienced 
in  removing  this  uterus  by  the  same  process  as  has  already  been 
described,  with  the  aid  of  two  ligatures  to  secure  very  small  bleeding 
points.    The  ovaries  were  found  to  be  diseased,  and  were  removed. 

Following  the  operation  the  highest  pulse  was  120,  and  the  highest 
temperature  102,  which  occurred  on  the  third  day,  since  which  time 
«he  has  experienced  a  rapid  and  satisfactory  convalescence,  and  is  at 
this  writing,  twenty-one  days  after  the  operation,  completely  conva- 
lescent and  about  ready  to  discharge.  Her  strength  is  already  more 
than  before  the  operation,  and  her  color  much  improved.  She  re- 
quired the  use  of  an  occasional  hypodermic  of  morphia  for  two  or 
three  days  after  the  operation. 


Aftfir  the  hysterectomy  was  performed  the  rectum  was  thoroughly 
dilated. 

Case  No.  '). — Mrs.  S.,  aged  32,  was  admitted  June  4th ;  was  h^'s- 
terical  to  an  extreme  degree,  presenting  procidentia  and  retroflexion, 
cervical  degeneration,  and  corporeal  endometritis,  together  with  a  cys- 
tic enlargement  of  both  ovaries,  all  to  such  an  extent  that  there 
seemed  no  hope  for  satisfactory  repairs  short  of  removing  the  entire 
uterus  and  its  appendages.  This  was  eflFected  in  just  twenty  minutes 
by  the  process  previously  described.  Two  valuable  points  were  as- 
certained in  this  case — namely,  that  the  packing  of  the  uterus  previous 
to  extirpation  was  a  material  aid  in  the  operation,  and  that  the  re- 
moval of  the  ovaries  was  almost  as  bloodless  as  the  extirpation  of  the 
uterus,  provided  their  attachment  be  severed  close  to  the  ovary  itself. 
The  fallopian  tubes  were  removed  also  without  loss  of  blood,  and  the 
margins  of  the  peritoneum  wounded  by  the  removal  of  the  ovaries  and 
fallopian  tubes  were  carefully  brought  together  by  a  continuous 
suture,  after  which  the  peritoneal  floor  was  made  complete  with  the 
co-apted  edges  of  the  peritoneum.  The  American  operation  was  then 
performed  and  the  patient  placed  in  bed. 

,  The  record  of  this  case  is  a  remarkable  one.  The  highest  pulse 
recorded  was  90,  and  the  highest  temperature  101,  Her  convales- 
cence was  speedy  and  painless.  She  was  permitted  to  rfit  up  on  the 
fourteenth  day,  and  on  the  twenty-first  day  was  pronounced  com- 
pletely convalescent  in  every  particular.  The  change  in  her  nervous 
system  was  something  remarkable,  and  she  is  now  apparently  per- 
fectly well  and  extremely  happy. 

Case  No.  6  was  an  unusually  interesting  one.  Miss  M.,  aged 
53,  was  admitted  June  5th.  In  January  the  uterine  cavity  had  been 
curetted  for  carcinomatous  degeneration,  but  the  benefit  was  only  tem- 
porary, and  the  malignant  disease  again  attacked  the  uterine  tissues 
with  increased  vigor,  destroying  not  only  the  endometrium  but  the 
muscular  tissue.  The  outer  surface  of  the  uterus,  however,  appeared 
perfectly  smooth  and  as  yet  uninvaded,  and  the  vaginal  hysterectomy 
was  decided  upon.  The  vagina  was  so  small,  and  the  uterine  tissue 
so  brittle,  however,  that  the  operation  was  impossible  without  obtain- 
ing more  room.  The  perineum  and  partition  l)etween  the  vagina  and 
the  rectum  was  therefore  divided  to  the  uterus,  throwing  the  two 
passages  into  one,  thus  affording  ample  room  for  the  operation,  which 
was  then  performed  by  the  new  method  without  difficulty.  The  ovaries 
and  tubes  were  also  removed,  and  the  peritoneal  surface  was  treated 
as  in  the  previous  cases.  The  partition  wall  between  the  rectum  and 
vagina  and  the  perineum  were  then  carefully  repaired. 
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The  highest  pulse  recorded  in  this  case  was  102,  and  the  highest 
temperature  lOl^.  She  required  a  very  little  use  of  the  hypoder- 
mic syringe  for  the  j&rst  two  or  three  days,  after  which  she  suffered 
not  even  the  slightest  pain  or  inconvenience.  Three  weeks  after  the 
operation  she  was  completely  convalescent,  and  marvelously  improved 
in  general  appearance. 

Case  No.  7. — Mrs.  S.,  aged  64,  suflfering  from  rheumatic 
gout.  Locally  she  presented  so  demoralized  a  last  inch  as  to  re- 
quire the  American  operation;  and  the  uterus  was  so  suspicious 
and  diseased  in  appearance  as  to,  call  for  extirpation,  which  was 
performed  as  in  the  previous  cases.  No  blood  of  consequence 
was  lost,  and  no  ligature  was  required.  The  gout  immediately 
disappeared,  and  she  has  been  entirely  free  from  pain,  local  and 
general,  since  the  operation. 

The  highest  pulse  was  80,  on  the  third  day,  and  the  highest 
temperature  was  100,  and  that  only  for  half  a  day.  She  is  one 
of  the  most  satisfactory  and  remarkable  cases  of  the  present 
list. 

Case  No.  8. — Miss  W.,  admitted  June  9th,  has  a  history  too 
long  to  tell  in  the  present    connection;    suffice   it  to  say  that  an 
obstinate  pain  located    in  the  neigborhood  of  the  left  external  ab- 
dominal ring     has  kept  her  under  the  care  of     different  surgeons 
for  the  past  fifteen  years.     She  is  35  years  of  age,  in  good    gen- 
eral condition,  but  a  terrible  sufferer  from  this  affliction.    Bemark- 
able  to  relate,  she  has    never   acquired   the   morphine  habit,  and 
might  be  said  to  have  acquired  the  surgical  habit,  if  she  had  not 
tried  doctors   as  well    as   surgeons  in    her  experience,   and   found 
both  equally   inefficient.     No  treatment,    surgical  or  medical,  has 
afforded  even  the  slightest  degree  of  relief  in  all  these  fifteen  years. 
Twelve  times  an  Eastern  surgeon  has  had  her  under  an  anaesthetic, 
and  has  by  coeliotomy  removed  her  ovaries  and  a  large  fibroid  growth 
in  the  left  broad  ligament :  has  repeatedly  curetted   and    packed  the 
uterine  cavity,  but  to  no  avail.     Eight  times  a  western  surgeon  has 
had  her  under  an  anaesthetic  for  work  unon   the   lower  orifices,  ad- 
ding  to  this  the  removal  of  the  coccyx,  which  had  also  been   a   great 
source  of  discomfort  to  her.     In  all  this  experience  with  surgeons 
and  doctors  the  only  thing  that  she  had*  any  occasion  to  be  grateful 
for  was  the  excision  of  the  coccyx,  'which  removed  one  of  her   trou- 
bles.   The  ever-present  and  most  distressing  difficulty,  however,  the 
pain  in  the   left  external   abdominal   ring,  still  continued,   and,  as 
upon  a  careful  vaginal  examination,  a  slight   enlargement  could  be 
felt  attached  to  the  left  side  of  the  body  of  the  uterus,  which    in- 
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creased  her  pain  whenever  ifc  was  touched,  she  was  persuaded  to 
submit  to  hysterectomy.  The  operation  was  performed  upon  the 
10th  of  June,  and  after  its  removal  the  uterus  presented  in  the  sit- 
uation of  the  left  cornu  a  very  firm  fibroid  tumor  of  extreme  den- 
sity, which  undoubtedly  had  been  the  cause  of  her  protracted  per- 
iod of  suflPering.  Not  even  an  artery  forceps  was  used  in  the  oper- 
ation. 

The  highest  pulse  recorded  after  the  operation  was  Si,  and 
the  highest  temperature  100  ^^q.  Her  old  pain  has  already  dis- 
appeared, and  she  is  now  one  of  the  happiest  women  in  the  United 
States.  Ten  days  after  the  operation  she  was  sufficiently  conva- 
lescent to  be  permitted  to  sit  up  in  bed,  and  she  is  now  entirely  conva- 
lescent. 

The  ninth  and  last  case  of  the  present  series  is  Mrs.  B.,  aged 
46,  suflPering  from  nervous  prostration  and  general  irritability.  A 
year  previous  an  Eastern  surgeon  had  diagnosed  diseased  ovaries 
and  removed  them,  together  with  the  tubes,  without  even  in  the 
slightest  degree  benefiting  her  health.  The  uterus  was  lacerated, 
the  cervix  cystic,  the  endometrium  was  badly  granular,  and,  as  it 
was  coupled  with  a  watery  oifensive  discharge,  it  was  decided  to  be 
malignant  in  its  tendency.  It  was  sub-involuted  and  retroflexed, 
and,  as  the  ovaries  had  already  been  removed  and  she  had  no  fur- 
ther use  foi:  the  organ,  on  the  23d  of  June  it  was  removed  by  way  of 
the  vagina  in  the  same  manner  as  in  the  previous  cases,  with  the  ex- 
<;eption,  that  as  the  ovaries  and  tubes  had  already  been  removed, 
it  was  deemed  unnecessary  to  enter  the  peritoneal  cavity  for  the 
purpose  of  exploration,  and  by  an  extremely  careful  dissection  the 
uterus  was  extirpated  without  even  in  the  slightest  degree  wound- 
ing the  peritoneum.  The  operation  was  perfectly  bloodless,  except 
at  the  point  where  the  vagina  was  severed,  and  here  the  hsBmorrhage 
was  so  slight  as  to  require  the  application  of  a  single  pair  of  artery 
forceps,  which  speedily  controlled  the  haemorrhage  by  torsion,  not 
even  a  tablespoonf  ul  of  blood  being  lost  in  the  operation ;  and  as  the 
peritoneum  was  not  wounded  no  sutures  whatever  were  taken,  the 
wound  being  dressed  as  in  the  other  cases. 

As  the  rectum  contained  heBinorrhoids,  pockets  and  papillae, 
the  Americin  operation  waj^  performed. 

The  highest  pulse  after  the  operation  was  100,  and  the  highest 
temperature  100 {*,.  The  next  clay  after  the  operation  she  felt  so 
comfortable  that  she  wanted  to  know  if  she  could  sit  up.  She  re- 
quired no  morphine  oi*  administration  of  any  medicine  whatever. 
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The  last  operation  might  be  called  enucleation  of  the  uterus.  It 
required  a  careful  dissection  to  accomplish  it  without  wounding  the 
peritoneum  or  the  uterus,  but  the  case  demonstrated  the  possibility 
of  lis  achievement  in  cases  where  an  exploration  of  the  abdominal 
cavity  was  deemed  unnecessary. 

Many  visiting  physicians  have  been  present  at  these  operations. 
Three  of  these  hysterectomies  were  performed  on  June  4th,  At 
those  operations  there  were  present  Dr.  W.  E.  Green,  of  Little  Bock ; 
Dr.  0.  S.  Runnels,  of  Indianapolis ;  Dr.  McDonald,  of  Washington  ; 
Dr.  James,  of  Philadelphia;  Dr.  Notrebe,  of  Boone ville,  Miss., 
and  fully  a  dozen  or  fifteen  other  prominent  physicians  and  surgeons 
from  diflFerent  parts  of  the  United  Staten,  in  addition  to  the  staff  of 
the  Lincoln  Park  Sanitarium,  all  of  whom  joined  in  expressions  of 
admiration  and  satisfaction  at  the  new  method  of  performing  hys- 
terectomy. 

The  uniform  success  of  these  operations,  the  remarkable  free- 
dom from  pain,  general  disturbance,  and  even  severe  illness,  demon- 
strates clearly  that  the  formidable  capital  operation  of  hysterec- 
tomy is  reduced  by  the  new  process  to  a  minor  surgical  operation, 
because  it  is  apparently  free  from  danger,  it  is  easy  of  performance, 
it  can  be  accomplished  with  great  rapidity,  and  the  effect  upon  the 
general  condition  of  the  patient  is  extremely  satisfactory  in  every 
respect. 

In  cases  of  large  fibroids  and  certain  other  conditions  which  ren- 
der it  impossible  to  remove  the  ovaries  and  fallopian  tubes  through 
the  vaginal  opening,  it  would  seem  wise  to  begin  the  dissection 
through  the  vagina  and  complete  the  operation  as  a  cccliotomy, 
thus  avoiding  all  ligatures  except  an  occasional  one  on  a  blood  ves- 
sel, which  will  be  easily  within  reach,  and  which  will  not  be  nec- 
essary if  the  dissection  is  prosecuted  with  sufficient  care,  and  dis- 
pensing with  all  pinching    of  nerve  fibres  and  peritoneal  surface. 

As  the  irritation  of  an  organ  starts  at  its  mouth,  and  con- 
sequently as  all  ovarian  and  salpingian  diseases  have  their  be- 
ginning in  the  endometrium,  it  seems  a  very  senseless  proceed- 
ing to  remove  the  ovaries  and  tubes  and  leave  the  uterus  unmo- 
lested. As  this  new  method  of  extirpating  it  renders  the  pro- 
ceeding an  apparently  perfectly  harmless  one,  it  would  seem 
much  wiser,  in  cases  where  the  ovaries  are  so  badly  diseased  as 
to  demand  extirpation,  to  extirpate  the  uterus  at  the  same  sitting. 

The  object  of  this  paper  is  not  to  extend  the  domain  of  sur- 
gery beyond  its  present  limits,  and  doom  to  a  loss  of    the   uterus 
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and  appendages  an  additional  number  of  those  suffering  froirt 
disorders  of  the  female  sexual  organs,  but  is  to  lessen  the  risk^to 
life  and  to  improve  the  general  results  of  hysterectomies  in  those 
unfortunate  cases  that  have  beyond  all  question  passed  the  point  of 
possible  repair,  and  have  no  hope  short  of  hysterectomy  for  a  long- 
er lease  of  life,  or  any  degree  of  comfort  during  the  remainder  of 
their  earthly  career. 
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INFLUENCE  OF  THE  TIDE  ON  PARTURITION. 

BT  CHAS.  G.  BAUE,  M.  D. 

[From  the  Hahnemannian  Monthly.] 

It  is  a  common  saying  among  sea-faring  men  and  inhabit- 
ants along  the  coast,  that  people  cannot  die,  except  when 
the  tide  is  going  out ;  and  that  they  cannot  be  born,  unless 
the  tide  is  coming  in.  I  was  apprised  of  this  popular  belief 
at  first  by  Dr.  C.  Hering,  several  years  ago,  who,  during  his 
stay  in  Surinam,  was  told  so  by  the  negroes,  and  who,  by  his 
own  observational^  that  time,  found  it  verified.  Later,  I  wag 
informed  bv  a  friend,  that  he  had  seen  a  similar  statement  in 
Chas.  Dickens'  David  Copperfield.  Looking, over  that  novel, 
I  find  in  chapter  xxx.  the  following  passage :  "  People  can't 
die  along  the  coast,"  said  Mr.  Peggotty,  "  except  when  the 
tide's  pretty  nigh  out.  They  can't  be  born,  unless  it's  pretty 
nigh  in,  not  properly  born,  till  flood.  He's  (speaking  of  a 
sick  man)  a  going  out  with  the  tide.  It's  ebb  at  half  arter 
three,  slack  water  half  an  hour.  If  he  lives  till  it  turns, 
he'll  hold  his  own  till  past  the  flood,  and  go  out  with  the 
next  tide."*  •'  ^^ 

• 

As  we  are  indebted  to  the  people  for  a  number  of  the' 
most  valuable  observations  in  medicine  and  other  things,  no 
matter  how  rude  and  inaccurate  they  may  sometimes  present 
themselves,  I  thought  it  worth  while,  in  thi&  case,  to  look 
for  myself,  as  opportunity  would  present,  and  try  to  find  out 
whether  or  no  this  saying  might  be  applicable  to  Philadel- 
phia. As  Philadelphia  is  situated  on  the  Delaware,  the  tide 
of  which  stream  reaches  some  thirty  miles  above  that  place, 
I  at  first  took,  as  a  basis  for  my  observations,  the  tides 
of  the  Delaware,  as  recorded  daily  in  the  papers.  This, 
however,  gave  no  aflSrmative  result,  and,  indeed,  could  not ; 
for  the  tides  in  the  Delaware  take  place  at  quite  different 
hours  from  the  tides  on  the  sea  shore ;  and  even  there  exists, 
according  to  nautical  observations,  a  great  difference  in  the 

*  "  'A  parted  even  jost  between  twelve  and  one ;  t^en  at  tumif%g  o'  ihs  Ud$.^* 
^-Shakspeare,  King  Henry  Y.,  Act  11.,  Scene  S. 
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time  of  their  occurrence  at  different  places,  owing  to  the 
hooks  and  nooks,,  bends  and  bows  of  the  adjacent  shore  and 
the  bottom  of  the  sea.  If  then  tide,  birth,  and  death  were  ia 
some  connection  with  each  other,  I  had  to  lay  another  basis 
for  my  observations,  in  short,  I  had,  in  each  particular  case, 
to  find  out  the  exact  hour  and  minute  at  which  the  tide  at 
Philadelphia  would  commence,  if  there  were  no  local  obstacles 
to  retard  it. 

This  was  done  in  the  following  manner :  The  flood  com- 
mences at  the  moment  when  the  moon  passes  over  the  merid- 
ian, or,  as  the  almanacs  say,  when  the  moon  is  souths  and 
continues  until  the  moon  reaches  half  way  to  the  other  side 
or  is  about  setting,  which  takes  about  six  hours  time.  From 
now  the  ebb  commences,  until  the  moon  again  passes  over  the 
meridian  opposite,  consuming  again  the  space  of  six  hours 
nearly.  Thus  we  have,  in  the  course  of  a  lunar  day  or  in 
twenty-four  hours  and  fifty-four  minutes,  twice  flood  and 
ebb,  which  are  called  lunar  tides. 

But  even  this  calculation  did  not  meet  my  expectations. 
I  had  still  left  out  another  factor,  which  changes  seasons, 
times,  and  tides, — the  sun.  As  the  moon,  by  her  attrac- 
tion causes  a  periodic  fluctuation  in  the  fluid  covering  of  the 
'^arth, — in  water  and  air, — so  also  does  the  sun ;  and  we 
hi  in  like  manner  every  day,  twice  flood  and  twice  ebb, 
"caused  by  the  sun^s  attraction,  and  called  solar  tides.  The 
solar  flood,  too,  commences  when  the  sun  passes  over  the 
meridian;  thus,  every  day  at  12  o'clock  noon  and  at  12 
o'clock  midniglit,  and  the*  solar  ebb  follows  from  6  o'clock 
p.  M.  until  midnight,  and  from  6  o'clock  A.  m.  ending  at  12 
o'clock  noon.  Now  then,  this  makes  the  account  a  little 
more  complicated.  The  solar  tides  though  keep  regular 
hours,  but  the  lunar  tides  do  not,  setting  in  later  every  day 
to  the  amount  of  about  50  minutes;  thus,  every  second  flood 
twelve  hours  twenty -five  minutes  after  the  commencement 
of  the  first  flood,  because  of  the  lunar  day  lasting  twenty- 
four  hours  fifty-four  minutes. 

In  order  to  gain  a  clear  insight  into  these  two  different 
tidal  actions,  it  is  necessary  that  we  should  first  ascertain 
the  time  when  the  moon  passes  over  the  meridian,  or,  in 
other  words,  that  we  should  ascertain  the  beginning  of  the 


lunar  flood,  it  being  the  changeable  part  of  the  two.  This 
we  find  in  all  almanacs,  stated  under  the  column  of  "  moon 
^outhr  Looking  over  this  column,  we  find  that  twice  in  a 
month  the  lunar  and  solar  tides  commence  at  the  same  hour, 
or  nearly  so.  Then  sun  and  moon  stand  either  in  conjunc- 
tion— at  the  time  of  new  moon,  or  in  opposition — at  the  time  of 
full  moon.  At  these  times  both  sun  and  moon  act  in  unison, 
and  solar  and  lunar  floods  fall  into  one  from  12  o^clock  to  6 
o'clock.  After  new  moon  and  full  moon^  however,  this 
changes,  the  lunar  tides  setting  in  each  following  day  fifty 
minutes  later;  we  have  now,  on  the  first  day  following,  first, 
the  regular  solar  flood,  commencing  at  12  o'clock,  and, 
secondly,  fifty  minutes  later,  the  lunar  flood,  combining 
with  it,  thus  prolonging  the  flood  altogether  to  about  fifty 
minutes.  On  the  second  day  after  new  moon  and  full  moon, 
this  prolongation  amounts  to  about  twice  fifty  minutes;  on 
the  third  day  following  to  about  three  times  fifty  minutes,  and 
so  on,  until  the  moon  enters  her  phases  of  first  quarter  and 
third  quarter.  Then  another  change  takes  place.  The  moon 
having  been  retarded  during  this  time  full  six  hours,  or  a 
space  of  time  corresponding  to  the  length  of  a  whole  flood, 
she  now  passes  over  the  meridian  about  6  o'clock,  that  Is,  at 
the  time  when  the  solar  flood  ceases.  The  first  day  after 
this,  about  fifty  minutes  later,  there  is  no  solar  flood  merging 
into  the  then  commencing  lunar  flood  as  before,  but  the 
solar  flood  now  is  following  and  joining  the  lunar  flood  near 
its  end,  thus  prolonging  the  flood  time  altogether  from  12 
o'clock  to  6  o'clock.  In  this  way,  the  lunar  flood,  by  its  set- 
ting  in  every  day  about  fifty  minutes  later,  works  itself 
gradually  into  the  regular  period  of  the  solar  flood,  until 
both,  at  the  time  of  new  moon  and  full  moon,  meet  again 
in  the  same  hours,  from  12  to  6  o'clock. 

From  the  time  of  new  moon  and  full  moon  to  the  first  and 
last  quarter,  therefore,  the  lunar  flood  is  preceded  by  the  solar 
flood,  whilst  from  the  first  quarter  to  full  moon  and  from  the 
last  quarter  to  new  moon,  the  lunar  flood  is  followed  by  the 
solar.  We  see,  then,  that  if  we  consider  lunar  and  solar 
tides  connectedly,  as  in  reality  they  always  are,  this  connec 
tion  causes  quite  a  considerable  difference  in  the  length  of 
the  tides  in  the  different  phases  of  the  moon.    The  flooda 


are  longest  about  the  first  and  last  quarter,  and  grow  grad- 
ually shorter  as  they  approach  nearer  the  phases  of  new  moon 
and  full  moon.  It  is  important  that  this  should  be  clearly 
understood;  for  oilly  on  this  basis  the  rule  will  work. 

Now,  then,  to  come  back  to  the  point  from  whence  I 
started,  the  abcfve-mentioned  popular  saying  is,  like  all  simi- 
lar observations,  not  at  all  a  well  defined  and  accurate  ob- 
servation. In  such  parts  of  the  coast  where  the  tides  cor- 
respond nearest  to  the  above-explained  positions  of  sun  and 
moon  relative  to  our  earth,  where  there  are,  in  other  words, 
no  obstacles  in  the  way  for  the  mass  of  water  to  be  heaped 
up  and  dispersed  again,  there,  no  doubt,  this  popular  rule 
will  hold  good  many  a  time,  and  there,  no  doubt,  it  was 
found  out.  Where,  however,  the  tides,  by  natural  obstacles, 
are  retarded,  as  in  hundreds  of  places  along  the  coast,  as 
well  as  in  rivers  and  bays,  not  to  speak  of  the  interior  of  the 
country,  this  rule  is  good  for  nothing. 

We  must  take,  then,  a  higher  stand ;  we  must  lay  as  a 
basis  for  our  observations  not  the  effect^  the  rise  and  fall  of 
the  water,  but  the  cause  of  this, — the  changing  positions  of  sun 
and  moon  in  relation  to  our  earth,  and  then  it  is  a  basis  upon 
which  observations  can  be  made  in  any  and  every  corner  of 
this  globe.  I  shall  put,  then,  as  a  problem,  the  popular  say- 
ing into  the  following  shape : — 

1.  At  the  time  of  new  moon  and  full-moon,  birth  does  not  take 
place  except  within  six  hours  from  the  time  when  the  moon 
passes  over  the  meridian,  that  is,  during  lunar  and  solar  floods 
combined. 

2.  After  new  moon  to  the  first  and  after  full  moon  to  the  last 
quarter,  however,  birth  may  take  place  previous  to  the  moon^s 
passage  over  the  median  in  the  time  in  wivich  the  sun  precedes 
the  moon  in  passing  over  the  meridian,  that  is,  during  a  solar 
flood  which  precedes  the  lunar,  and  into  which  latter  it  merges. 

S.  After  the  first  quarter  to  full  moon  and  after  the  last  quar- 
ter  to  new  moon,  birth  may  take  place  subsequent  to  the  moon^s 
passage  over  the  meridian,  and  even  subsequent  to  her  setting  or 
rising,  in  the  time  in  which  the  sun  follows  the  moon  in  passing 
over  the  meridian,  that  is,  during  a  solar  flood  which  joins  or 
follows  upon  the  lunar  flood,  which  latter  is  still  going  on  or  has 
ceased  already. 


My  observations  date  back  to  the  year  1862,  and  I  shall 
subjoin  an  extract  from  my  books  to  elucidate  the  foregoing 
conclusions. 

DATS  OF  BIBTB.  MOOH  SOVTH. 

Tear    mo.    d.  h.  m.  h.  m.  iiooir's  pnAASS  A5D  tidu. 

1.  1862,  6ept.  96,    3  30  a.m....  2  14  P.M.  ..After  new  moon,  daring  solar  and  Innar  flood 

oomlylned.  * 

Z  18d2t  Sept.  28,    2  0   A.M....  4  12  P.M.... After  new  moon|  daring  solar  flood    preceding 

lanar. 
3l  IMS,  Fel).  23,    7  .30  p.m....  4  95  P.M...  After  new  moon,  daring  lanar  flood. 

4.  1863,  Feb.  24,  10  0   p.m....  6  24  P.M. ...After  new  moon,  during  lunar  flotfd. 

5.  1863,  Mar.    9,    3  30  p.m....  2  58  a. m.... After  full  moon,  daring  solar  and  lunar   flood 

eombined. 

6.  1863,  Apr.  25,    2  15  p.m....  6  10  p.m. ...After  new  moon,  daring  solar  flood  preceding 

lunar. 

7.  1863,  Aag.    4,    2  35  P.M....  3  34  A.  M....  After  full  moon,  daring  solar  flood  preceding  lunar 
&.  1S63,  Sept    2,    0       p.m....  3  3^  a.m. ...After  full  moon,  during  lunar  flood. 

9.  1863,  Sept.  19,    3  35  A.M....  5  46  P.M.  ...After  new  moon,  during  solar  flood  preceding 

lunar. 

10.  1663,  Sept.  29,  12  30  a.m....  1  4  A.M. ...After  full  moon,  during  solar  flood  preceding  lunar. 

11.  1864,  Fob.  13,    7  30  p.m....  5  26  P.M.... After  new  moon,  during  lunar  flood. 

12.  1864,  May    9,    2  30  P.M....  3  13  P.M. ...After  new  moon,   during  solar  flood  preceding 

lunar. 
13l  1864,  Max  27,    5  20  a.m....  5  16  a.m. ...After  full  moon,  during  solar  and  lunar  flood. 

14.  1S6j,  Jan.    1,    4  5   p  M....  3  33  A.M. ...After  new  moon,  during  solar  and  lunar  flood. 

15.  186.),  Jan.  17,  11       p.m.  ..  4  50  A  M....  After  full  moon,  during  lunar  flood. 

16L  1865,  Maj  16,  12  30  p.m....  4  44  A.M....After  full  moon,  daring  solar  flood  preceding  lunar. 

17.  1862,  Sept.  16,  10      P.M....  6  4  A.M.... After  flrst  quarter,  daring  lunar  flood. 

18.  1862,  Oct.     5,    3  SO  A.M....10  25  p.M....After  flrst  quarter,  during  solar  and  lunar  flood. 

19.  1862,  Xor.  20,    5  35  A.M. ...10  40  A.M.... After  third  quarter,  during  solar  flood  following 

lunar. 

90.  1862,  Dec.  18,    5  55  A.M....  9  19  A.M. ...After  thhrd»  quarter,  during  solar  flood  following 

lunar 

SI.  1863,  Jan.  18,  7  p.m. ...10  59  A.M. ...After  third  quarter ;  one  hour  after  lunar  and  so- 
lar flood. 

SSL  1863,  Apr.  IS,    9  15  A.M....  9  2  A.M. ...After  third  quarter,  during  lunar  flood. 

S3L  1863,  Jane  11,    4  30  a.m....  7  46  a.m. ...After  third  quarter,  during  solar  flood  following 

lunar. 

94.  1863,  Sept.  11,   5  46  A.M....11  8  A.M.  ...After  third  quarter,  during  solar  flood  following 

lunar. 

25.  1863,  IVoT.  22, 12  30  A.M....  9  50  P.M. ...After  flrst  quarter,  during  lunar  and  solar  flood. 

96.  1863,  Dec.  10,    3  30  a.m. ...11  51  a.m....  After  third  quarter,  during  lunar  and  solar  flood. 

87.  1864,  Jane  13,   5  15  a.m....  7  1   pm.... After  flrst  quarter,  daring  solar  flood  following 

lunar. 

98.  1864,  Jalj  14,    8  10  p.m....  8  6  p.m.... After  first  quarter,  during  lunar  flood. 

99.  1864,  Aag.  IS,    8  30  A.M....  8  41  P  M.... After  flrst  quarter,  during  lunar  flood. 

30.  1864,  SepL  25,    2  45  P.M....  8  1    A.M.... After  third  quarter,  dunng  solar  flood  following 

Innar. 

31.  1864,  Got     8,  10  40  P.M....  6  12  p.m.... After  flrst  quarter,  during  lunar  flood. 

32.  1864,  Oct.  13,    2  30  A.M....10  45  p.m....  After  flrst  quarter,  during  lunar  and  solar  flood. 

33.  1866,  Mar.    5,    9       P.M....  7  20  p.M....After  flrst  quarter,  during  lunar  flood. 

34.  1865,  Apr.  20,    2  22  P.M....  7  30  a.m.... After  third  quarter,  during  solar  flood  following 

lunar. 

Ebmabks. — In  all  the  time  since  my  observations  began  in 
regard  to  this  subject,  I  have  not  met  a  ^ngle  case  which  fell 
exactly  upon  the  time  of  new  or  full  moon,  but  several  in 


close  proximity  either  before  or  after,  as  the  above  list  shows. 
In  all  the  cases  stated,  covering  about  three  years  of  observa- 
tion, there  is  only  one  which  seems  to  be  an  exception  to  the 
rule, — case  No.  21.  The  lady  was  of  a  very  stout  habit;  her 
labor  pains  had  commenced  early  in  the  morning,  kept  on 
increasing  through  the  afternoon,  when  lunar  and  solar  floods 
were  prevailing,  but  obtained  on  the  whole  not  that  ener- 
getic character  which  I  frequently  have  observed  when  both 
floods  combine.  Still,  the  birth  advanced  during  that  time 
so  far  that  only  the  obstacles  of  the  outer  parts  were  to  over- 
come yet,  which  finally  took  place  one  hour  after  the  end  of 
either  flood,  corresponding  in  this  way  to  the  retarded  rise 
of  the  water  wherever  it  finds  local  obstacles  to  overcome. 
Had  this  lady  been  of  a  feeble  constitution,  this  would  have 
been  the  time  for  instrumental  aid. 

Two  cases  I  watched  with  quite  an  anxious  interest.  No.  10 
was  a  primapara.  Her  labor-pains  had  commenced  during 
the  night ;  at  7  o'clock  25  minutes  A.  m.  the  flood  had  ceased ; 
still  the  work  went  on  but  very  slowly,  seemingly  very  little 
progress  was  made  during  the  whole  forenoon.  As  soon, 
however,  as  the  sun  had  passed  over  the  meridian,  all  at 
once  the  pains  became  more  energetic,  and  half  an  hour 
afterwards  the  child  was  born. 

Case  No.  28.  A  woman  with  second  child  had  been  in 
labor  all  day.  The  flood  had  ceased  6  o'clock  P.  M.  that  day. 
At  8  h.  6  m.  p.  M.  the  lunar  flood  commenced  again,  and  at 
8  o'clock  10  minutes  the  child  was  born. 

If  these  my  observations  and  conclusions  turn  out  to  be  a 
general  law,  they  will  be  to  all  practitioners  of  midwifery  of 
the  highest  importance,  and  this  is  the  reason  why  I  feel 
myself  compelled  to  hand  them  over  to  the  profession,  in 
order  that  they  may,  by  observations  of  a  wider  range,  be 
either  corroborated,  corrected,  or  contradicted ;  and  if  true, 
serve  all  the  good  they  can. 

I  shall  give  now  some  hints  as  to  the  practical  application 
of  these  rules.  When  I  am  called  to  a  lying-in  woman,  my 
first  thought  is,  where  stands  the  moon  to  day  ?  The  sun's 
position  is  always  known.  I  look  into  the  almanac  and  find, 
June  10th,  1865,  under  "moon  south,"  12  h.  40  m.  X.M.  It 
is  then  to-day  one  day  after  full  moon  ;  and,  supposing  the 


call  came  in  a  hurry  between  the  hours  of  twelve  to  six, 
either  a.m.  or  P.  m.,  I  should  start  oflf  in  a  hurry,  for  these 
hours  of  to-day  are  hirth  hours.  But  if  the  call  comes  after 
7  o^clock  A.  M.  or  p.  M.,  it  will  scarcely  be  a  hurried  call,  and 
I  should  say,  all  right;  I  shall  step  around  by  and  by,  for 
the  child  will  not  be  born  before  twelve  o'clock.  If  I  go 
and  examine,  I  shall  find  that  the  pains  are  only  preparatory 
pains,  and  that  the  mouth  of  the  womb  is  not  fully  opened 
yet. 

But  let  us  suppose  it  were  June  14th,  some  days  after  full 
moon,  when  the  moon  passes  over  the  meridian  at  4  h..28  m. 
A.M.  The  time  of  birtli  would  that  dav  fall  between  the 
hours  of  twelve  to  half  past  ten  o'clock  a.m.  or  p.  M., — the 
solar  fiood  commencing  previoits  to  the  lunar  flood  and 
emerging  into  the  latter. 

If  it  were  June  20th,  some  four  days  after  the  last  quarter, 
when  the  moon  passes  over  the  meridian  at  9  h.  49  m.  a.  m., 
then  the  time  of  birth  would  fall  between  the  hours  of  9  h. 
49  m.  A.  M.  in  the  day  time  and  p.  M.  in  night  time,  and  last 
until  six  o'clock  p.m.  in  the  daytime  and  a.m.  in  night  time, 
because  to  the  lunar  flood  would  also  join  the  following  solar 
flood. 

In  this  way,  it  is  an  easy  matter  to  determine  at  any  day 
or  hour  the  time  in  which  birth  probably  is  to  take  place. 

Knowing  and  observing  this,  the  physician  will  save  a 
great  deal  of  time,  and,  if  the  work  is  slow  in  cases  of  pro- 
tracted and  tedious  labor,  it  will  keep  him  cool  and  self- 
possessed.  After  lunar  and  solar  floods  have  passed  away, 
and  the  child  has  made  only  little  progress,  he  need  not  fuss 
about^  but  may  coolly  advise  his  patient  to  take  all  the  rest 
she  can  possibly  get.  Almost  always  the  pains  slacken  off  at 
that  time,  and  if  he  is  at  his  post  again  when  the  next  follow- 
ing flood  commences,  it  will  be  all  right. 

But  suppose  the  physician  were,  at  the  time  the  floods 
had  ceased,  finding  out  that  also  the  strength  of  the  patient 
were  giving  way,  then  it  becomes  a  serious  matter  for  him  to 
consider,  and  to  decide .  whether  it  would  be  advisable  to 
wait  on  longer  for  the  next  flood,  or  to  use  instruments  at 
once,  in  order  to  avoid  danger  and  save  unnecessary  suffer- 
ing. 


In  cases  of  the  placenta  being  fastened  to  the  Tromb  I 
should  say,  select  closely  the  corresponding  remedy,  and 
wait  at  least  for  the  next  following  flood,  before  using  me- 
chanical aid.  Sometimes  we  succeed  with  internal  remedies 
alone. 

It  is  obvious,  and  I  need  scarcely  mention  it,  that  the 
above  rules  are  applicable  only  to  normal  cases.  Abnormal 
positions  of  the  child  must  be  rectified  by  manual  aid,  and 
the  sooner  the  better. 

In  regard  to  the  second  part  of  the  popular  belief,  "that 
people  can't  die  along  the  coast,  except  when  the  tide's 
pretty  nigh  out,"  I  may  say,  that  it  lacks  just  as  much  in 
conciseness  as  its  counterpart. 

Defining  lunar  and  solar  ebb,  however,  in  the  same  man- 
ner ds  I  have  done  with  lunar  and  solar  flood,  it  may  lead  to 
similar  conclusions.  So  far,  at  least,  as  my  occasional  ob- 
servations reach, — for  I  have  not  yet  taken  regular  notes  on 
this  subject,  and  therefore  can  not  sustain  my  opinion  by  a 
regular  record  from  my  books, — it  eeems  to  be  so.  And 
why  should  it  not?  K  the  one  be  true,  why  not  the  other? 
We  all  know  that  the  regular  period  of  menstruation  occurs 
every  twenty-eight  days, — once  in  a  lunar  month, — thus 
showing  its  dependency  and  connection  with  the  moon's 
revolution  around  the  earth ;  it  is  further  known,  that  the  full 
term  of  pregnancy  ends  on  the  same  day  on  which  the  woman 
would  have  menstruated  for  the  tenth  time,  if  she  had  been 
regular  all  this  time,  and  not  pregnant.  The  connection 
between  the  different  phases  of  the  female  organism  and 
the  different  phases  of  the  moon,  are  thus  clearly  before  our 
eyes.  It  appears,  therefore,  after  all,  not  quite  out  of  the 
way,  when  old  folks  have  their  own  belief  in  such  things; 
and  I  am  inclined  to  suppose,  that  conception  stands  in  quite 
a  similar  relationship  to  the  moon's  and  the  sun's  diflerent 
positions ;  and  that  there  may  be  still  more  things,  related  to 
the  diseased  organism  and  the  administration  of  medicines, 
which  may  hold  a  similar  relationship.  At  all  events,  we 
ought  to  try  to  work  ourselves  gradually  out  of  the  dark  of 
believing,  into  the  light  of  knowledge  by  collecting  facts, — 
bare  facts, — upon  a  sound,  scientific  basis.  I  hope  to  hear 
soon  of  followers  in  this  particular  branch  of  observation. 
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The  growth  of  that  branch  of  our  profession  pertaining  to  the 
diseases  of  women  has  been  most  remarkable  in  the  last  decade. 
The  inertia  which  was  characteristic  of  this  department  of  medicine 
a  quarter  of  a  century  ago  has  given  way  to  the  greatest  activity. 
In  the  Old  School  of  medicine  one  extreme  has  followed  the  other, 
and  surgical  measures  and  medicinal  agencies  have  been  brought 
forward  with  great  eclat  and  thoroughly  tested.  The  result  has  been 
that  much  that  was  considereil  reliable  has  been  considerably  modi- 
fied or  abandoned. 

Surgical  investigation  has  been  pushed  to  the  extreme  limit,  and 
the  reaction  has  had  the  effect  to  establish  a  more  healthy  conserva- 
tism in  the  practice  of  gynsecology.  The  Homoeopathist  has  the  de- 
cided advantage  over  all  other  investigators  in  the  therapeutics  of 
this  specialty.  There  is  no  doubt  that  a  large  per  cent,  of  the  cases 
which  have  passed  under  the  surgeon^s  knife  might  have  been  cured 
by  remedies  prescribed  according  to  the  law  of  similars. 

Greater  care  is  now  exercised  in  the  use  of  minor  gynecological 

instruments.     The  uterine  sound  is  not  only  regarded  as  useless,  but 

dangerous.     The  neurotic  element  in  connection  with  pelvic  disease 

has  been  noted.     It  has  been  found  that  the  removal  of  the  uterine 

appendages  is  not  a  legitimate  operation  in  cases  of  purely  functional 

neuroses ;  that  ^*  when  marked  structural  disease  of  the  appendages 

co-existA  with  severe  neurotic  disease,   the  latter  should  first   be 

treated  in  the  hope  that  the  operation  may  be  avoided ;  that  in  hys- 
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tero-epilepsy  and  hystero-mauia  the  result  has  been  so  unsatisfactory 
that  it  is  considered  a  procedure  of  very  doubtful  expediency,  and 
not  to  be  recommended."  (Play fair.) 

It  is  asserted  that  the  performance  of  ovariotomy  for  epilepsy  and 
insanity  is  almost  equivalent  to  malpractice;  that  in  cases  of  enlarged 
and  tender  tubes,  rest,  Homoeopathic  medication,  the  vaginal  tam- 
pon, douches,  massage,  faradisra,  one  or  all,  should  first  be  employed  ; 
that  free  drainage  of  the  uterine  cavity  by  thorough  dilatation  will 
often  relieve  tubal  swelling  associated  with  a  narrow  cervical  canal. 
Sir  Spencer  Wells  is  of  the  opinion  that  oophorectomy  is  too  easily 
resorted  to,  and  that  certain  kinds  of  salpingitis  can  he  cured  with- 
out an  operation.  The  consensus  of  opinion  among  conservative 
gynaecologists  who  have  studied  and  tested  "  Apostoli's  treatment" 
of  uterine  fibromata,  is  that  the  results  have  been  very  unsatisfac- 
tory, and  that  relief  from  the  troublesome  symptoms  of  hsBmor- 
rhage  and  pain  until  the  menopause  occurs  is  the  most  that  can  be 
exj>ected. 

Electrical  treatment  of  uterine  fibromata  can  be  relied  upon  to 
relieve  aggravating  symptoms,  but  accomplishes  no  better  results 
than  other  palliative  measures. 

The  most  sanguine  supporters  of  electricity  in  gynaecology  call 
attention  to  the  "  benefits  to  be  derived  from  its  use  in  pelvic  exu- 
dations, subinvolution,  pelvic  congestion,  painful  conditions  follow- 
ing laparotomy,  menorrhagia,  metrorrhagia,  endometritis,  endocervi- 
citis,  catarrhal-salpingitis,  uterine  displacements,  amenorrhoea,  ecto- 
pic gestation,  and  in  relieving  the  prominent  symptoms  associated 
with  fibroid  tumors  of  the  uterus."  They  say  that  **  no  one  is  jus- 
tified in  removing  certain  fibroid  tumors  until  electricity  has  been 
faithfully  and  efficiently  tried  ;  that  the  tendency  is  to  use  too  mod- 
erate currents,  not  exceeding  75  milliamperes;  that  Cutter,  the  orig- 
inator of  electrolysis  for  fibroid  tumors,  made  use  of  strong  currents 
by  puncture  into  the  growth ;  iand  that  Apostoli  and  Keith  always 
use  *  enormous  power '  in  efiecting  reduction  in  size  of  fibroid 
growths." 

The  presence  of  the  gonocoocus  in  chronic  gonorrhoea  is  now  gen- 
erally accepted  as  pathognomonic,  and  any  diagnosis  of  this  dise&se 
which  is  not  based  upon  a  microscopic  examination  of  the  discharges 
from  the  uterus  or  vagina  may  be  questioned.  However,  the  ab- 
sence of  the  gonococcus  is  not  positive  evidence  that  chronic  gonor- 
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rhcea  is  not  present,  but  the  evideuce  is  absolute  when  the  gonococ- 
cus  is  found.  It  is  yet  a  mooted  question  whether  there  is  an  inti- 
mate connection  between  gonorrhoea  and  sterility. 

The  majority  of  cases  of  hindered  conception  are  due  to  diseased 
conditions  of  the  mucous  membrane  of  the  genital  tract,  especially 
that  of  the  endometrium ;  and  the  most  unfavorable  are  those  in- 
flammatory states  due  to  the  gonorrhoeal  infection. 

Herr  Wertheim,  of  Prague,  who  has  been  making  ex|)eriment6, 
declares  that  "the  gqnocoocus  can  grow  on  pavement  epithelium,  so 
that  it  can  penetrate  connective  tissue;  that,  following  the  course  of 
the  tissue  and  lymph  spaces,  it  can  spread  like  the  other  patho- 
genous py<^nic  micro-organisms;  and  that  gonorrhoea  is  not  a 
suriace  disease,  and  there  is  not  a  gonorrhoea!  peritonitis  without 
mixed  infection." 

Hr.  Bumm,  of  Wiirzbnrg,  believes  gonorrhoea  to  be  a  superficial 
disease.  The  cocci  only  penetrate  to  the  connective  tissue,  not  into 
it.  The  chief  seats  of  gonorrhoea  in  the  female  are  the  urethra  and 
the  cervix  uteri.  In  53  cases  of  gonorrhceal  infection,  after  at  least 
five  months  of  treatment,  he  found  the  cervix  affected  in  75  per 
cent,,  the  cavity  only  in  15  per  cent,  of  the  cases,  and  the  tubes  only 
twice.  He  does  not  believe  Wertheim's  cocci  to  be  gonococci  at  all, 
and  affirms  that  para-  and  peri-metritis  cannot  be  explained  by  the 
action  of  gonococci. 

Dr.  Granville  Ban  took  says:  "I  am  not  prepared  to  accept  the 
dictum  that  the  woman  who  has  suffered  from  gonorrhoeal  perime- 
tritis is  barren.  It  is  to  my  mind  very  strange  how  Noeggerath  and 
those  who  think  with  him  ever  could  have  come  to  the  conclusion 
^liat  gonorrhoea  plays  such  an  important  part  in  the  production  of 
sterility  in  the  face  of  the  large  number  of  cases  of  ophthalmia  neo- 
natorum that  are  due  to  gonorrhoeal  infection.  If  this  view  were 
well  founded,  then  the  infection  must  have  taken  place  after  the 
pregnancy  had  begun  ;  otherwise  we  must  assume  that  it  is  only  a 
coincidence  or  an  ac!cident  that  gonorrhoea  and  sterility  ever  stand  in 
the  relation  of  cause  and  effect.'' 

My  own  opinion  is  that  gonorrhoea  in  woman  does  not  necessarily 
cause  sterility  and  I  can  verify  this  opinion  by  several  well  authen- 
ticated cases. 

Some  good  operators  treat  successfully  a  great  many  cases  of  pus 
collections  in  the  tul)es  by  free  incisions,  through  the  vagina  and 
subsequent  drainage. 
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Vaginal  hysterectomy  is  an  operation  which  has  awakened  great 
interest  among  gynaecologists. 

This  recent  departure  has  many  advocates  and  will  doubtless  take 
the  place  of  the  old  method  of  abdomidal  section  and  tying  off  the 
broad  ligaments  in  sections. 

Leopold,  of  Dresden,  has  made  80  vaginal  hysterectomies  with  a 
mortality  of  only  5  or  6  per  cent.  This  record  is  a  great  contrast  to 
the  fatal  operations  of  Freund,  Martin  and  Schroeder. 

The  advantages  of  vaginal  hysterectomy  are  (1)  the  avoidance  of 
abdominal  section  (2)  a  smaller  wound,  and  (3)  less  shock  and  not  so 
much  damage  to  tissues. 

For  the  last  ten  years  removal  of  fibroid  tumors  of  the  uterus  has 
been  practiced  with  a  large,  but  decreasing  mortality. 

Gusserow  has  prepared  a  table  of  an  equal  number  of  hysterecto- 
mies and  myotomies,  showing  an  average  mortality  of  34.8  per 
cent,  in  533  cases.  In  speaking  of  palliative  methods  of  treatment  of 
uterine  fibroids  he  says :  '^  It  must  nevertheless  be  conceded  that 
total  extirpation  of  these  fibroids  is  the  ideal  method  of  dealing 
with  them."  This  opinion  is  held  by  the  best  surgeons  in  Europe 
and  America. 

The  aseptic  principle  in  the  tri^atment  of  wounds  and  in  surgical 
operations  seems  to  be  gaining  ground.  The  number  of  those  who 
have  discontinueil  the  antiseptic  practice  as  advocated  by  Lister  are 
daily  increasing.     Cleaidineas  alone  is  sujffioienL 

Tait  has  demonstrated  the  mortality  from  removal  of  the  uterine 
appendages  under  aseptic  principles  to  be  less  than  3  per  cent. 
It  would  seem  that  those  who  give  attention  to  the  surgical 
diseases  of  Women  are  perfecting  their  technique,  so  that  fewer  deaths 
occur  and  they  are  more  careful  in  selecting  cases  to  operate  upon. 
The  epidemic  for  abdominal  surgery  which  has  been  raging  for  the 
past  ten  years  has  subsided  somewhat.  Specialists  are  finding  out 
that  there  is  something  else  in  a  woman's  pelvis  besides  pus,  tubes, 
diseased  ovaries  and  a  uterus.  Their  attention  has  been  called  to 
the  frequent  association  of  rectal  with  other  pelvic  diseases  in  woman 
and  when  the  disease  of  the  rectum  is  cured  the  other  aggravating 
symptoms  may  disappear.  The  American  operation  as  performed 
by  our  fellow-member,  E.  H.  Pratt,  M.D.,  is  undoubtedly  the  best 
method  yet  advanced  for  the  cure  of  rectal  diseases  involving  exten- 
sive pathological  changes  in  the  mucous  membrane  of  the  rectum. 
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The  great  benefits  to  be  derived  from  this  operation  when  properly 
indicated  cannot  be  appreciated  by  one  who  has  never  witnessed  it. 

The  charge  has  been  made,  and  with  some  truth fulneas,  that 
"specialism  tends  to  narrow  the  mental  vision,  to  limit  the  patho- 
logical view,  and  to  disturb  the  mental  balance."  As  specialists  in 
the  diseases  of  woman  we  need  to  cultivate  a  general  knowledge  of 
medicine  and  especially  the  Homoeopathic  materia  medica.  If  we 
are  good  diagnosticians  and  sharp  prescribers,  we  can  avoid  many 
of  the  evils  of  specialism. 

Reflex  symptoms  are  very  misleading  if  we  are  not  always  on  the 
alert  for  lesions  remote  from  the  seat  of  pain.  If  the  outlook  of  the 
gyosecologist  is  wide  and  his  vision  is  clear,  the  advantages  of  his 
specialty  will  far  outbalance  the  evils. 


GYNECOLOGICAL  REFLEXES. 

BY 

MOSES  T.  RUNNELS,  M.D., 

KANSAS  CITY,   MO. 


The  great  governing  centre  of  female  life  is  resident  in  the  pelvic 
^  organs.  The  highly  wrought  and  sensitive  nervous  system  of  woman 
answers  quickly  to  peripheral  irritation^  and  any  disturbance  of  the 
sympathetic  terminal  nerves  of  the  pelvis  meets  with  (corresponding 
vibration,  and  is  often  greatly  intensified  in  the  spinal  and  cerebral 
centres.  We  are  perplexed,  oftentimes,  with  the  physiological  waves 
affecting  the  brain  as  the  result  of  great  epochs  in  the  functional  life 
of  woman's  reproductive  organs,  and  constantly  on  the  lookoat  for 
the  peripheral  nerve  pains  which  accompany  uterine,  ovarian,  or 
rectal  disease.  Through  the  sympathetic  nervous  system,  the  cere- 
bro-spinal  centre  may  be  slightly  or  profoundly  affected  by  irrita- 
tion of  the  sexual  organs  or  rectum.  The  ramifications  of  the  sym- 
pathetic and  the  ganglionic  systems  interwoven  with  the  filaments  of 
the  spinal  nerves  are  so  complex  that  it  is  often  very  difficult  to  lo- 
cate the  cause  of  reflex  symptoms,  but  it  is  a  notable  fact  that  female 
genital  lesions  find  expression  in  organs  remote  from  the  pelvis  and 
these  reflex  phenomena  are  generally  the  most  numerous  and  striking. 
To  differentiate  between  physiological  and  pathological  genito-re- 
flex  neuroses,  nasal  and  anal  reflexes,  bronchial  neuroses,  derma- 
tascs,  and  psychoses,  is  a  task  of  considerable  magnitude.  The 
uterus  and  ovaries,  the  vaso-motor  nerves  and  the  central  nervous 
system,  are  so  intimately  and  intricately  constructed,  that  the  circu- 
latory and  respiratory  systems  respond  readily  to  morbid  impulse 
conveyed  by  irritation  of  the  uterine,  ovarian,  and  anal  terminals, 
and  pathological  changes  may  follow  in  the  organs  of  circulation 
and  respiration.  ''The  pneumogastric  nerve,  is  a  bridge  whicli 
unites  the  central  portion  of  both  nervous  systems,  resembling  both. 


not  well  isolated,  often  anastomoBing  with  the  sympathetic  which 
helps  to  form  the  coeliac  plexus,  so  that  affections  of  the  vagus  and 
the  epigastric  ganglia  generally  coincide,  and  the  viscera  by  their 
ganglia  react  upon  the  brain,  and  a  paralysis  of  the  epigastric  centres 
causes  this  uneasy  sensation  in  the  pit  of  the  stomach,  the  feeling  of 
sickness  and  faintness,  nausea,  weakness,  and  perverted  appetite." 
(Tilt.) 

Lencorrhoea  and  uterine  pains  are  the  result  of  nervous  debility 
and  haemorrhage,  or  a  cessation  of  the  menstrual  flow  may  give  rise 
to  nervous  shock.  Epileptiform  attacks  are  sometimes  due  to  ste- 
nosis  of  the  cervix,  and  are  often  relieved  by  dilatation  of  the  uterine 
canal.  Trachelori*aphy  has  cured  very  promptly  persistent  melan- 
cholia with  great  nervous  debility;  a  tampon,  properly  applied 
to  the  uterus,  will  often  remove  the  burden  from  heart,  lung,  or 
brain. 

Laceration  of  the  cervix  frequently  causes  a  neurosis  or  a  psycho- 
sis, which  may  not  disappear  until  many  months  after  the  repair  of 
the  cervix,  and,  if  the  laceration  be  of  long  standing,  the  damage  to 
the  nerves  may  never  be  overcome,  and  the  morbid  action  of  the 
ganglia  implicated  will  not  subside.  Pain  and  weakness  of  the  eyes 
frequently  come  and  go  with  the  development  and  cure  of  pelvic  in- 
flammation. Amblyopia  with  complete  amaurosis  has  occurred  as  a 
well-marked  reflex  of  uterine  disease.  Asthma,  dyspepsia,  headache 
and  mental  aberration,  one  or  more,  may  follow  derangement  of  the 
female  sexual  organs. 

Uterine  and  ovarian  disease  is  oflen  accompanied  by  nervous  irri- 
tability, fear  of  impending  danger,  insanity,  insomnia  or  uncontroll- 
able desire  for  sleep  in  the  daytime.  Spinal  and  hypogastric  pains, 
with  pain  on  the  top  of  the  head  and  in  the  back  of  the  neck,  are  in- 
dicative of  chronic  uterine  disturbance.  These  facts,  gleaned  from 
clinical  experience,  are  more  or  less  familiar  to  the  gynaecologist, 
whose  observation  has  taught  him  that  the  heart,  stomach,  brain  and 
pelvic  organs  of  women  are  so  closely  related  to  each  other  that  a 
lesion  in  the  pelvis  may  (A)  seriously  interfere  with  the  regular  ac- 
tion of  the  heart  and  give  rise  to  an  irregular  distribution  of  blood 
in  various  pafts  of  the  body ;  (B)  render  the  stomach  so  sensitive  that 
the  use  of  the  simplest  food  will  cause  uneasiness  and  great  pain  ; 
(C)  retard  respiration  by  nervous  tension ;  and  (D)  irritate  and  ham- 
per the  whole  nervous  system  to  an  unlimited  extent.     A  few  in- 
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stances  of  hystero-psychosis  will  best  exemplify  the  importance  of 
the  foregoing  statements. 

Case  I. — Epilepsy  mitior  (petit  mal)  of  twenty-one  years'  dura- 
tion cured  by  thorough  dilatation  of  the  uterine  canal.  Miss  C, 
set.  35,  was  always  delicate.  Menstruation  was  established  at  fourteen 
years  of  age,  at  which  time  she  began  to  have  unconscious  attacks, 
coming  on  without  a  moment's  notice,  except,  as  she  would  say, ''  with 
a  suffocative  feeling,  then  all  would  l)e  blank  until  I  had  fully  re- 
covered." 

These  attacks  would  last  from  ten  to  forty  minutes,  and  in  the 
meantime  the  eyes  were  closed,  the  teeth  shut  closely  together,  and  the 
fingers  were  flexed,  more  esi)ecially  the  thumb,  into  the  palm  of  the 
hand ;  the  breathing  was  stertorous,  the  muscles  rigid  and  the  body 
would  writhe  in  convulsions;  the  limbs  were  violently  extended,  the 
head  heavy  and  the  surface  cold ;  she  would  often  cry  during  these 
paroxysms,  and  then  the  muscles  would  relax  and  she  would  lapse 
into  a  deep  sleep,  which  would  last  from  twelve  to  fifteen  hours,  when 
she  would  awake  exhausted. 

The  attacks  were  ushered  in,  very  often,  by  the  close  atmosphere  of 
a  crowded  room,  or  by  severe  cold,  or  by  the  excitement  of  dancing, 
running,  etc.;  they  were  most  frequent  during  the  menstrual  periods, 
and  between  fourteen  and  twenty-one  years  of  age.  One  summer 
they  occurred  once  and  sometimes  twice  each  day ;  menstruation  was 
usually  regular,  the  flow  quite  excessive  from  five  to  seven  days;  but 
much  of  it  came  in  clots,  with  great  pain  and  headache.  Under  the 
influence  of  chloroform  the  uterine  canal  was  dilate<l  about  one  and 
a  half  inches,  which  produced  the  desired  effect.  The  menstrual 
flow,  after  that  time,  was  perfectly  normal,  without  pain  or  head- 
ache. 

The  operation  was  performed  four  years  ago,  and  there  has  been 
no  return  of  the  epilepsy  or  any  symptoms  of  it.  She  was  married 
at  the  age  of  thirty-seven,  and  one  year  later  gave  birth  to  a  healthy 
girl. 

Case  II. — Melancholia  and  nervous  irritability,  due  to  laceration 
of  the  cervix  and  areolar  hyperplasia,  cured  by  the  medicated  tam- 
pon and  Emmet's  operation.  Mrs.  U.,  set.  37,  married  sixteen  years 
and  had  four  children;  weighed  one  hundred  and  forty  pounds  at 
marriage  and  had  decreased  to  one  hundred  and  seven  pounds ;  was 
always  regular  and  healthy  as  a  girl ;  at  the  second  birth  had  a  very 
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hard  labor  and  got  up  inisemble ;  was  not  well  after  that  time ;  gave 
birth  to  the  third  child  in  1879  and  the  fourth  child  in  1884 ; ''  never 
was  so  long  getting  strong  as  after  the  birth  of  the  last  child ;"  was 
four  months  before  she  could  take  care  of  her  own  babj.  Despon- 
dency and  irritability  began  in  1879;  was  discouraged  and  would 
cry  easily;  the  tendency  was  downward  continually^  and  in  1887 
found  herself  drifting  into  insanity^  which  became  fully  established 
a  year  later.  In  1888  the  case  was  placed  under  my  care,  and,  6n 
examination,  I  found  the  neck  of  the  uterus  in  the  worst  stage  of 
areolar  hyperplasia  and  lacerated  bilaterally ;  it  was  large,  hard  and 
sensitive ;  she  felt  as  if  a  heavy  stone  were  pressing  down  on  the 
top  of  her  head  and  she  could  not  think  ;  was  conscious  that  she  was 
losing  her  mind,  and  was  anxious  to  arrange  affairs  for  the  family 
before  going  to  the  hospital  for  the  insane ;  was  always  thinking  that 
she  was  going  to  have  a  cancer  or  St.  Vitus's  dance  or  some  other 
horrible  affliction;  striking  the  forehead  would  immediately  cause 
her  to  have  a  nervous  paroxysm ;  several  times  she  made  an  attempt 
to  escape  and  drown  herself  in  a  reservoir;  she  could  not  sleep  at 
night  owing  to  nervous  excitement ;  had  dreadful  dreams  and  wanted 
some  one  to  constantly  sit  with  her;  was  constantly  in  dread  of  im- 
pending danger;  had  an  aggravating,  burning  sensation  in  the 
stomach  and  at  the  lower  end  of  the  spine ;  it  seemed  to  her  that  a 
large  coal  of  fire  w&s  at  each  spot ;  music  and  voices  were  heard  as 
if  far  away.  For  two  months  previous  to  her  lass  of  mind  she  had 
a  heavy  weight  in  the  hypogastric  region  and  a  dragging  down  sensa- 
tion in  the  uterus;  was  obliged  to  move  slowly  and  sit  down  with 
care,  supporting  the  abdomen  to  prevent  pain.  The  condition  of  the 
mind  improved  directly  the  areolar  hyperplasia  was  reduced  by  local 
treatment.  It  was  surprising  how  quickly  the  mental  equilibrium 
was  r^ained  with  this  depletion,  and  the  melancholia  did  not 
return.  The  lacerated  cervix  was  repaired,  and  in  three  months  the 
woman  was  restored  to  perfect  health,  and  has  so  remained  for  four 
years. 

Case  III. — Melancholia  immediately  after  marriage  resulting 
from  genital  irritation  and  nervous  shock.  Mrs.  I).,  set.  19,  mar- 
.  ried  November  21,  1888,  never  had  any  serious  illness  except  ty- 
phoid fever  at  eight  years  of  age,  which  lefl  no  deleterious  effect  on 
her  subsequent  health.  Menstruation  was  established  at  thirteen 
years  of  age  and  the  periods  were  regular  and  free  from  pain  after- 
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wards ;  the  flow  usually  lasted  four  days ;  graduated  from  school  at 
seventeen  and  exhibited  every  evidence  of  great  mental  capacity ; 
had  an  equable,  cheerful  disposition,  but  a  highly  sensitive  tempera- 
ment. 

Eight  days  after  the  wedding  they  returned  from  their  bridal  trip 
and  in  two  weeks  from  that  time,  the  husband  took  his  wife  back  to 
her  mother  with  the  statement  that  she  was  insane  and  that  he 
would  abandon  her;  the  parents  called  upon  me  to  take  charge  of 
the  case  and  I  requested  Dr.  William  D.  Foster  to  see  her  with  me. 
We  found  the  patient  sitting  with  the  family  in  a  state  of  great 
mental  depression ;  she  answered  questions  reluctantly  and  not  in- 
telligently, sometimes  refusing  to  answer  or  saying  that  she  did  not 
know.  We  found  it  impossible  to  obtain  from  her  any  account  of 
her  trip  to  Denver  and  Salt  Lake  City  subsequent  to  her  marriage, 
except  that  she  was  at  those  places ;  that  her  husband  had  given  her 
Bromo-caffeine  for  nervousness;  that  on  the  train  from  Kansas  City 
to  Denver  her  husband  had  attempted  sexual  intercourse  which 
caused  much  pain  ;  and  that  she  had  not  been  well  since.  Her  pulse 
was  78,  temperature  normal. 

A  careful  inquiry  into  the  family  history  failed  to  reveal  any 
hereditary  tendency  to  insanity  and  we  were  led  to  the  conclusion 
that  the  mental  aberration  was  due  to  nervous  shock  occasioned  by 
copulation  and  the  uterine  and  ovarian  irritation  thereby  established. 
Under  Chloroform,  a  physical  examination  of  the  patient  revealed 
the  urethra  highly  inflamed,  red  and  sensitive,  the  vagina  tumefled, 
hot,  dry  and  tender,  and  the  uterus  anteflexed.  There  was  consid- 
erable peri-uterine  inflammation  and  both  ovaries  were  sensitive  to 
touch.  A  course  of  treatment  was  undertaken  having  in  view  the 
relief  of  the  melancholia  by  the  removal  of  the  uterine  and  ovarian 
disturbances.  Under  the  use  of  hot  water  and  the  administration  of 
Ignatia,  and  later  Nux  vomica,  she  gradually  improved  but  did  not 
recover  fully  for  six  months.  After  this  time  she  regained  her  usual 
health  and  balance  of  mind,  got  a  divorce  from  her  husband,  mar- 
ried again,  and  has  had  no  recurrence  of  mental  derangement. 

These  reflex  psychoses  do  not  seem  to  be  understood  by  those 
who  have  charge  of  patients  brought  to  them  with  maniacal  attacks. 
The  more  pronounced  forms  of  mental  disturbances  are  too  often 
treated  for  the  disease  which  is  so  closely  simulated  by  the  reflex 
phantom.     The  synchronism  of  mental  symptoms  with  the  func- 
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tional  waves  of  reproductive  life  are  not  carefully  cuough  noted.  It 
is  not  sufficiently  known  how  frequently  the  mind  is  fettered  by  re- 
flexes from  distant  points. 

The  busy  gynaecologist  has  observed  that  derangements  of  the 
mind  quite  often  reflect  the  genital  stimulus  of  puberty  and  the 
menopause  of  marriage  and  parturition.  He  knows  that  much  do- 
mestic unhappiness  is  due  to  morbid  pelvic  conditions  and  can  under- 
stand why  a  passive  and  gentle  disposition  is  often  changed  to  one 
that  is  sad  and  indifferent,  or  treacherous  and  malevolent.  The  fol- 
lowing reflex  neurosis  was  dependent  upon  the  pathological  condi- 
tion of  the  rectum. 

Cask  IV. — Neurasthenia,  insomnia,  and  dysmenorrhoea  cured  by 
the  removal  of  the  ovaries  and  the  American  operation.  Miss  N., 
set.  40,  had  been  in  ill  health  since  puberty ;  always  had  trouble  at 
the  monthly  period  ;  had  violent  dysmenorrhoea  when  fifteen  years 
old  ;  complained  of  great  pressure  on  the  top  of  the  head  and  back 
part  of  the  neck,  and  pain  in  the  back,  and  had  palpitation  of  the 
heart  a  great  deal.  Menstrual  periods  had  always  been  regular, 
sometimes  a  day  or  two  late  ;  always  had  to  go  to  bed  at  the  return 
of  the  monthly  period;  had  frequent  attacks  of  flooding  and  had 
severe  lancinating  pains  in  the  uterine  and  ovarian  regions.  Bowels 
were  always  constipated  ;  had  to  depend  upon  the  syringe  and  hot 
water  to  get  a  movement  oflener  than  once  a  week  and  had  a  great 
deal  of  pain  in  the  bowels  with  flatulence;  never  could  sleep  well 
and  of  late  years  had  been  very  wakeful  at  night;  she  had  quivering 
sensations  from  the  head  to  the  feet  and  felt  as  if  every  nerve  in  her 
had  been  strained  to  the  utmost.  In  September,  1888,  Dr.  Robert 
Battey,  of  Georgia,  removed  the  ovaries  to  effect  premature  produc- 
tion of  the  menopause.  This  was  done  for  the  reason  that  '^  dys- 
menorrhoea, of  so  severe  a  type  had  rendered  the  life  of  the  patient 
unendurable,  influenced  her  general  health,  and  had  proved  incura- 
ble by  all  other  means ;  the  ovaries  were  found  somewhat  enlarged 
and  nodulated.'^  The  reflex  mental  and  nervous  disturbances  sup- 
posed to  depend  upon  the  disordered  functions  of  menstruation  and 
ovulation  were  not  materially  affected  by  the  operation.  The  meno- 
pause was  established,  but  she  was  greatly  disappointed  in  ^  the 
&ilure  to  relieve  her  constant  distress,  which  was  due,  in  her  opin- 
ion, more  to  the  diseased,  bowels  and  disordered  digestion  than  to 
her  womb  and  ovaries.     She  had  always  complained  of  heaviness 
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and  tenderness  in  the  stomach  afiter  eating  and  was,  for  many  years, 
afflicted  with  a  most  distressing  headache  and  which  had  been  as 
frequent  since  she  went  to  Dr.  Battey  as  before.  Every  morning 
she  would  wake  up  with  sick  headache  which  never  was  relieved  by 
medicine.  In  April,  1892, 1  made  the  American  operation  ;  found 
the  mucous  membrane,  for  an  inch  and  a  half  above  the  sphincter 
:ini,  badly  degenerated  and  so  friable  that  a  tenaculum  or  artery 
forceps  could  retain  no  hold  upon  it  if  the  least  traction  were  ex- 
erted. There  were  several  quite  large  internal  haemorrhoids  with 
two  very  irritable  ulcers.  The  diseased  membrane  was  entirely  re- 
moved. Iodoform  dressing  was  use<l  for  ten  days  and  the  union 
was  perfect.  She  made  a  good  recovery.  The  bowels  now  move 
regularly  every  day  without  the  enema ;  the  sick  headache  has  not 
returned,  she  sleeps  and  eats  well,  and  all  of  her  old  nervous  symp- 
toms are  gone.  Very  severe  reflex  neuroses  may  thus  be  traced  to 
lesions  of  the  rectum,  as  this  and  the  following  case  both  demon- 
strate. 

Case  V. — Internal  hsemorrhoids,  constipation,  nervous  prostra- 
tion and  a  constant  and  aggravating  urethral  irritation  cured  by  the 
American  operation.  Mrs.  L.  A.,  set.  49,  married  in  1861,  had 
four  children,  the  last  twenty  years  ago ;  has  been  a  widow  thirteen 
years ;  was  always  regular  in  menstruation ;  had  internal  hsemor- 
'rhoids  and  constipation  for  fifteen  years,  and  was  obliged  to  depend 
upon  the  injection  of  warm  water,  or  cathartic  medicine,  to  move  the 
bowels  oftener  than  once  a  week,  and  even  then  the  stools  were  very 
difficult.  For  many  years  had  "  a  low  down  backache,"  but  man- 
aged to  endure  it  and  the  constipation  and  hard  work  up  to  the  age 
of  47.  At  that  time  began  to  have  nervous  symptoms  peculiar  to 
the  change  of  life,  felt  weak  and  exhausteil.  The  menstrual  flow 
had  ceased  at  the  age  of  45.  '^  Often  had  a  sensation  on  the  top  of 
the  head  as  if  a  brick  rested  upon  it,"  and  had  a  bearing  down  pain 
in  the  uterus.  Meteorism,  irregular  congestion  of  the  skin  of  differ- 
ent parts  of  the  body,  feelings  of  numbness,  neurotic  disturbances 
and  hot  flashes  through  the  head  and  face  troubled  her  a  great  deal, 
but  she  was  more  annoyed  by  the  gradually  increasing  irritation  of 
the^urethra  day  and  night ;  there  was  an  urgent  desire  to  micturate. 
For  this  reason  alone  she  was  obliged  to  remain  at  home,  and  after 
the  failure  of  medicine  to  relieve  her  she  looked  forward  tn  nothing 
but  confinement  and  disappointment. 
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Her  former  physicians  had  attributed  the  irritation  of  the  bladder 
and  urethra  to  pressure  of  the  uterus  upon  the  bladder,  and  to  relieve 
this  condition  a  pessary,  or  vaginal  tam{K)n,  had  been  worn  for 
several  years.  In  July,  1891,  she  allowed  me  to  perform  the 
American  operation.  The  mucous  membrane  of  the  rectum  had 
undergone  extensive  pathological  changes  for  two  inches  above  the 
sphincter  ani.  When  she  was  well  under  the  influence  of  chloro- 
form, and  the  rectum  was  well  dilated,  the  internal  hemorrhoids 
rolled  out  to  an  extent  that  I  had  never  before  witnessed.  The  re- 
moval of  the  diseased  mucous  membrane  with  the  haemorrhoids  was 
a  bloody  operation.  After  thoroughly  removing  all  the  diseased 
tissue  the  healthy  mucous  membrane  of  the  bowel  was  brought  down 
and  attached  to  the  healthy  anal  margin  by  k  continued  suture  of 
catgut.  The  wound  was  dressed  twice  daily  with  iodoform,  and  in 
two  weeks  the  union  was  complete  and  the  patient  made  a  fine  re- 
covery. The  bowels  have  moved  regularly  every  day  since,  the  irri- 
tation of  the  urethra  entirely  subsided  and  she  became  well  and  happy. 
I  am  convince<l  that  irritation  of  the  bladder  and  the  urethra  in 
this  case  was  altogether  a  reflex  trouble  from  the  rectum,  and  that 
the  uterus  had  very  little  to  do  with  it.  No  pessary  or  vaginal  tam- 
pon has  been  worn  since  the  operation  was  made,  and  the  patient 
makes  no  further  complaint. 

Case  VI. — Neurasthenia,  constipation,  laceration  of  the  cervi:^ 
and  hfemorrhoids  cui*ed  by  dilatation  of  the  rectum  and  Emmet's 
operation.  Mrs.  M.,  set.  35,  married  twelve  years  and  had  two 
children,  the  younger  being  3J  years  old ;  "  was  always  a  healthy 
girl  and  never  had  an  ache  or  pain  till  after  the  birth  of  the  first 
child  ;"  the  first  labor  was  eleven  years  ago,  at  which  time  the  cervix 
uteri  was  lacerated  extensively  bilaterally  and  the  perinseum  was 
torn  down  to  the  sphincter  ani.  She  was  eight  weeks  in  getting  up 
from  this  labor,  and  then  was  not  half  well ;  constipation  set  in  and 
continued ;  the  menstrual  flow  was  regular  l>efore  and  since  marriage, 
and  noticed  nothing  very  unusual  about  it  except  that  the  never- 
ceasing  headache,  backache,  sleeplessness,  loss  of  appetite  and  a 
multitude  of  ner irons  symptoms  were  somewhat  aggravated  by  the 
return  of  it ;  life  became  a  burden  and  everything  seemed  to  go 
from  bad  to  worse ;  the  second  child  was  born  seven  years  after  the 
first,  the  labor  was  easy  but  the  getting  up  slow  ;  the  usual  course 
was  resumed  with  some  improvement  for  eighteen  months,  when  a 
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decline  began,  headache  became  oppressive,  there  was  «i  constant 
burning  heavy  ache  in  the  top  of  the  head,  and  it  felt  as  if  the  brains 
would  bulge  out  there.  She  could  scarcely  sleep  at  all,  appetite 
became  poor  and  bowels  more  sluggish  than  ever;  from  the  crown 
of  the  head  to  the  coccyx  the  pain  was  severe  and  she  could  not  bear 
the  slightest  pressure  on  the  spine ;  pain  extended  down  the  thighs  to 
the  knees ;  the  abdomen  was  large  and  sore ;  she  weighed  162  pounds, 
but  the  weight  and  general  appearance  were  no  index  to  the  state  of 
the  nervous  system ;  every bixly  said  that  she  looked  well  when  she 
"  was  on  the  ragged  edge  of  despair."  She  received  local  treatment 
for  a  few  weeks  to  overcome  the  areolar  hyperplasia  and  peri-uterine 
inflammation,  and  December  1,  1891,  submitted  to  Emmet's  opera- 
tion and  thorough  dilatation  of  the  rectum,  large  cicatricial  plugs 
were  removed  from  the  angles  of  the  cervical  rent,  and  internal 
hsemorrhoids  with  a  diseased  state  of  the  mucous  membrane  for  an 
inch  above  the  sphincter  ani  were  found.  She  made  an  excellent 
recovery,  headache,  backache,  constipation  and  nervousness  all  dis- 
appeared in  two  months.  Her  husband  was  told  at  the  time  of  the 
operation  that  another  operation  would  be  required  upon  the  peri- 
nseum  and  rectum  ;  she  has  been  so  well  since  that  she  refuses  to 
undergo  another  operation. 

Attention  should  be  called  to  the  fact  that  the  excessive  use  of 
laxatives  by  women  leads  to  paralysis  of  the  muscular  coats  of  the 
intestine.  In  the  adult  female  constipation  is  very  frequent,  and 
many  of  its  symptoms  indicate  pelvic  disease.  Pain  in  the  top  and 
back  of  the  head,  pain  in  the  back,  a  feeling  of  heaviness  in  the 
liml>s,  leucorrhoea  and  dysmenorrhoea  are  not  always  indicative  of 
uterine  lesions  alone.  A  course  of  local  treatment  is  often  decided 
upon  when  changes  in  the  mode  of  life,  a  cure  of  rectal  disease  and 
constipation  would  be  all  that  is  required.  Disturbances  of  the 
bladder,  endocervicitis  and  displacements  of  the  uterus  rapidly  im- 
prove as  soon  as  constipation  and  rectal  irritation  are  removed,  and 
whenever  a  diagnosis  of  pelvic  lesion  is  establishe<]  it  should  be 
traced  to  its  source,  which  may  often  l)e  found  in  the  rectum.  Pel- 
vic disease  may  result  from  constipation  through  pressure  and  keep- 
ing up  a  constant  congestion  of  the  pelvic  circulation.  The  enormous 
blood  and  nerve  supply  of  the  female  pelvic  organs  are  both  their 
weakness  and  their  strength.  It  is  known  that  in  i*ases  of  subacute 
and  chronic  parametritis  massage  has  caused  a  rapid  dihappearance 


—  15  — 

of  painful  symptoms,  an  active  resorption  of  exudates  and  diminished 
leuoorrhoea.  The  following  rectal  reflexes  have  been  reported  by 
Dr.  J.  M.  Mathews  : 

Case  VII. — "  Married  woman,  set.  40,  mother  of  five  children. 
For  five  years  has  been  subject  to  epileptiform  seizures.  The  attacks 
occurred  at  intervals  of  a  week  or  ten  days,  the  patient  becoming 
semi>oonscions,  or  entirely  unconscious,  but  only  twice  having  distinct 
8|)asms.  For  eight  or  ten  years  she  had  complained  of  hsemorrhoids 
and  four  large  tumors  were  ligated.  They  were  ulcerated  nnd  had 
caused  much  suffering.  Many  months  have  passed  since  the  opera- 
tion, and  there  has  been  no  return  of  the  seizure.^^ 

Case  VIII. — "  Widow,  aet.  .*?6,  had  epileptic  spasms  for  the  last 
three  years.  Preceding  each  attack  she  had  pain  on  defecation, 
caused  by  an  irritable  ulceration.  Free  divulsion  of  the  sphincter 
muscles  and  scraping  entirely  relieved  her  of  all  rectal  disease,  since 
which  .she  has  had  no  attack  of  epilepsy.  Two  years  have  passeil 
siuce  the  operation  upon  the  rectum." 

A  distension  of  the  rectum  by  faecal  accumulation  causes  conges- 
tion of  each  ovary  and  pampiniform  plexus  and  renders  the  uterus 
less  movable.  The  hsemorrhoidal  arteries  and  veins  are  closely  con- 
nected  with  the  portal  circulation  and  the  pain  in  the  rectum  on 
defecation,  weight  and  pressure  as  of  fulness  of  the  organs,  is  due  to 
congestion  of  the  (pelvic  veins  by  constipation.  It  is  well  known 
that  in  all  healthy  animals  without  exception,  a  contraction  of  the 
sphincter  ani  muscle  follows  irritation  of  the  skin  and  mucous  mem- 
brane of  the  anus,  which  muscle,  skin,  and  membrane  are  ''  inner- 
vated by  the  terminal  branches  of  the  pudendo-hsBuiorrhoidal  nerve, 
which  arises  from  the  third  and  fourth  roots  of  the  sacral  plexus." 
Rossolimo  reasouing  from  this  anatomical  Ixisis  assumes  ^*  that  the 
centre  for  the  anal  reflex  is  situated  somewhere  in  the  neighborhood 
of  the  third  and  the  fourth  sacral  roots,  and  hence  in  the  conus 
medullaris.  The  behavior  of  the  anal  reflex  helps  in  differential 
diagnosis  between  functional  and  organic  disturbances  of  the  pelvic 
organs  and  in  more  exact  localization  of  morbid  processes  of  the  cord." 
On  account  of  the  close  connection  of  the  pelvic  organs  and  the 
hip-joint  through  the  cerebro-spinal  system  an  exaggerates!  form  of 
reflexes  is  often  found  about  the  larger  joints,  especially  the  joints 
of  the  lower  extremities.  A  severe  intolerable  aching  in  the  lumbar 
region  and  a  low  down  backache  are  associated  with  pelvic  disease. 
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The  most  difficult  cases  of  throat  diseases  are  caused  by  a  distur- 
bance of  the  ovaries.  It  is  not  uncommon  to  meet  with  cases  of  acute 
inflammation  of  the  tonsils,  larynx,  pharynx,  and  fauces  in  females 
during  the  menstrual  period.  In  many  cases  of  ovarian  disease  en- 
largement and  hypertrophy  of  the  tonsils  and  of  the  soft  palate  are 
observed.  In  the  oft-recurring  protean  dise&ses  with  which  we  have 
to  deal  as  specialists,  let  us  search  for  the  injureil  nerves  which  have 
so  long  been  sending  out  signals  of  distress,  and  not  stop  to  find  the 
''  similimum  "  until  we  have  discovered  the  lesion  or  irritation  which 
has  been  the  '^  prima  causa  morbi/' 
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ESSAY 


OW  THK 


A.LL-SuFFICIENCY   OF     CONSTITUTIONAL    TREATMENT 


IN  THE 


Special  Diseases  of  Women. 


*^  Our  object  Is,  to  correctly  ad\i8e,  not  to  carp ;  to  improve,  not  to  wound  ;  to 
think  of  remedies  for  the  diseases  of  mankind ;  not  to  obstruct  their  cure.  —Anonym 
mous. 


I  am  well  aware  that  in  selecting  the  above  subject  for  a  thesis,  I 
am  treading,  not  only  upon  debatable  ground,  but  upon  ground  which 
has  become  a  second  nature  to  many  minds— minds  adorned  with 
every  Christian  virtue,  and  who  are  as  sincere  in  their  views  of  what 
is  the  right  pathology  and  practice,  as  I  am  of  my  own. 

From  time  immemorial, "  local  doctoring,"  or  the  tendency  in  phy- 
sicians and  surgeons  to  treat  diseases  by  means  applied  to  the  seat  of 
pain  or  discomfort,  has  been  paramount;  and,  so  far  as  my  reading 
and  experience  go,  no  physician  has  ever  succeeded  in  suggesting  and 
developing  a  system  of  medicine  which  was  at  all  capable  of  success, 
founded  upon  constitutional  treatment  alone,  until  creation  gave  birth 
to  Samuel  Hahnemann.  However  much  we  may  differ  among  our- 
selves, one  thing  is  certain,  we  all  reverence  and  respect,  and  follow, 
or  feign  to  be  guided  by,  his  teaching  in  most  matters  referring  to  our 
medical  faith  and  practice.  Hahnemann  discarded  from  his  own 
practice  all  local  medication,  and  he  even  expresses  his  regret  for 
having  once  resorted  to  galvanism,  in  a  case  of  paralysis,  where  it 
seemed  indicated.    He  did  away  with,  and  objected  to,  baths,  every 
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form  of  counter-irritation,  purgation,  and  all  methods  of  forcing 
nature,  without  distinction  of  disease.  Uterine  and  ovarian  disease 
were  no  exception.  And  mark  the  result  of  his  practice  I  In  this 
world, ''  success  is  everything,"  and  if  it  had  not  been  for  the  marvel- 
ous  and  unprecedented  success  of  Hahnemann,  I  should  never  have 
crossed  the  Atlantic,  to  meet  you  here  this  evening ;  nor  would  one  of 
us  have  espoused  his  remarkable  discoveries.  If  Hahnemann  obtained 
such  glorious  victories  over  disease  and  suffering,  with  comparatively 
few  provings,  and  a  scanty  materia  medica,  there  must  be  a  screw 
loose  somewhere  among  his  would-be  followers,  who,  with  a  thousand- 
fold the  provings,  and  an  equally  extended  materia  medica,  find  they 
cannot  obtain  the  same,  or  ansrthing  like  bis  success,  even  although 
they  think  they  have  greatly  improved  upon  his  system,  by  introducing 
mechanical,  chemical  and  medical  appliances  to  every  come-at-able 
surface  of  the  body,  on  the  principle  of  ''  doing  somewhat,"  or  of 
making  the  patient  believe  that  something  is  being  done  for  them— 
for  really  and  truly,  this  is  all  that  it  amounts  to.  But  I  wish  I  could 
add  that  this  is  all.  The  good  effect  is  nil^  as  a  rule,  even  although  it 
seems  to  do  a  temporary  good ;  as  any  apparent  good  is  in  general 
followed  by  permanent  evil,  and  the  patients  ultimately  become  a 
prey  to  the  doctors  I  These  are  strong  words,  I  am  aware,  and  as  I 
might  be  misunderstood,  I  may  explain  that  I  do  not  mean  that  the 
doctor  makes  a  prey  of  his  patient— by  no  means  I  What  I  mean  is, 
that  by  the  local  means  which  are  adopted,  and  by  which,  sometimes, 
temporary  relief  or  palliation  (often  purely  accidental,)  is  afforded,  the 
platform  of  tlie  mischief  is  changed,  or  rendered  moie  interior,  and 
consequently  more  difficult  of  removal,  and  the  patient  passes  into 
that  unenviable,  that  pitiable  condition  of  chronic  ovarian  or  uterine 
disease,  which  gets  better  and  woi!se,  and  better  and  worse,  to  the  end 
of  the  chapter ;  in  fact,  she  becomes  the  typical  woman  in  the  gospel, 
who  had  ^'  suffered  many  things  of  many  physicians,  and  had  spent  all 
that  she  had;  and  was  nothing  better,  but  rather  grew  worse."  I 
think  it  necessary  to  state  here.  That  I  am  fully  aware  that  local  meas- 
ures have  assisted,  and  have  effected  cures ;  but  such  cases  ni-e 
exceptional,  and  have  generally  arisen  from  acute  causes.  The  risk  of 
danger,  even  in  such,  cases,  had  better  be  avoided  by  adopting  consti- 
tutional treatment  alone. 

From  generals,  let  us  pass  to  particulars.  Let  us  look  into  the 
matter  of  uterine  displacements,  than  which,  there  is  no  class  of  com- 
plaints thai  have  furnished  more  food  for  doctors,  for  difference  of 
opinion,  difference  of  treatment,  and  varieties  of  theory  among  gyn- 
secologists.  It  is  just  possible  that  in  this  distinguished  assembly  I 
may  stand  alone  in  this  matter,  but,  having  counted  the  cost,  and 
being  perfectly  satisfied  in  my  own  mind  that  my  convictions  are  sub- 
stantially founded  in  truth,  I  am  prepared  to  stand  alone.  Well  then, 
long  before  I  joined  the  Homoeopathic  body,  I  had  strong  misgivings 
about  the  teachings  of  the  various  schools  in  regard  to  the  pathology 
and  management  of  uterine  displacements ;  and  what  first  opened  my 
eyes  was,  that  numbers  of  cases  came  to  me  as  a  specialist  in  uterine 
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affections,  complaining  of  being  no  better,  but  rather  worse.  They 
told  me  that  their  medical  adviser  had  informed  them  that  they  had 
^*  falling,  or  bearing-down  of  the  womb,^'  tor  which  he  had  inserted  a 
pessary  of  some  kind  or  other,  the  prevailing  fashion  being  a  Hodge's 
pessary.  In  nine  cases  out  of  ten,  I  found  no  necessity  for  any 
pessary,  as  there  was  no  displacement  whatever.  The  patient,  as  a 
nile,  was  suffering  from  chronic  inflammation  or  irritation  of  the 
vagina,  with  a  morbid  sensation,  as  of  a  foreign  body  in  the  passage ; 
or  a  feeling  of  bearing-down,  without  the  slightest  prolapsus  or  proci- 
dentia. Scores  of  such  cases  have  consulted  me,  both  in  private  and  in 
dispensary  practice,  and  in  the  great  majority  of  such  cases  (I  put  it  as 
nine  in  ten.)  I  have  removed  the  pessary  at  once,  and  by  medical 
means  of  a  strictly  constitutional  character,  I  have,  even  as  an  Allo- 
pathic physician,  been  enabled  to  afford  great  relief,  if  not  cure.  That 
is,  I  removed  the  constitutional  conditions  giving  rise  to  the  chronic 
inflammation  or  Irritation,  or  hypersesthetic  st^te  of  the  genito-urinary 
organs,  by  such  medicines  as  the  salts  of  Poitassium^  Magnesium^ 
Ferrum,  Arsenicum^  and  the  mineral  acids ;  aided  by  regulating  the 
bowels,  by  means  of  Camphor  and  JJen&ane,  by  Belladonna  or  Atropine, 
or  by  Strychnine.  This  is  what  I  call  advanced  Allopathy,  as  taught 
by  my  late  most  distinguished  master.  Sir  James  Simpson,  of  Edin- 
burg,  to  whose  memory  be  all  honor.  Having  succeeded  so  well  in 
the  management  of  such  cases  Allopathically,  although  I  am  now 
quite  satisfied  that  I  was  then  curing  my  cases  by  the  law  of  similia, 
only  I  did  not  know  it,  and  if  I  had  thought  it,  most  likely  I  would  not 
have  owned  it ;  I  repeat,  having  succeeded  so  well  Homoeopathically, 
as  an  Allopath,  you  may  imagine  my  astonishment  when  I  found  such 
cases  yield  in  a  twentieth  part  of  the  time  to  the  action  of  similia, 
when  practised  according  to  the  Organon  of  Hahnemann,  and  in 
potencies  never  below  thirty,  and  the  first  impression  on  my  mind  was 
as  if  I  was  surrounded  by  a  sphere  of  magic.  But  it  was  a  sphere 
which  sometimes  failed  me.  The  further  I  advanced,  however,  the 
harder  I  studied,  and  the  more  I  individualized  my  cases,  the  fewer 
were  my  failures. 

MY  FIRST  CASE  OF  THB  KIND 

wiis  so  instructive  and  so  brilliant,  I  shall  venture  to  give  the  facts 
from  memory : 

Mrs.  W.,  age  twenty-five,  consulted  me  at  the  Liverpool  Lymg-in 
Hospital  Dispensary.  Married,  and  has  had  two  children ;  the  last 
wjis  bom  fifteen  months  before  I  first  saw  her,  from  which  time  she 
has  suffered  from  profuse  yellow  leucorrhcea,  with  violent  pruritis 
vulvsB,  worse  at  night.  She  has,  at  the  same  time,  great  bearing- 
down  of  the  womb;  perfectly  incapacitating  her  from  standing  or 
walking,  or  doing  her  household  duties,  such  as  ironing  or  washing. 
Add  w  these  symptoms  the  most  violent  chronic  headaches,  of  a 
throbbing  and  tensive  character,  and  arising  from  the  least  worry  or 
fatigue,  with  habitual  constipation,  and  you  have  her  picture.  She 
came  to  the  dispensary  (before  my  i-esignation)  chiefly  on  account  of 
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the  falling  down  of  the  womb,  and  she  apologized  for  troubling  rae, 
because  she  ''  could  not  afford  to  pay  for  medical  advice,  more  than 
she  had  already  done.''  She  Informed  me  that  an  accoucheuse  had 
attended  her  in  her  confinement,  fifteen  months  ago,  but  that,  since 
then,  she  had  been  under  the  care  of  two  Allopathic  general  prac^ 
titioners,  naming  them ;  and  they  are  most  excellent  men,  in  very 
extensive  practice,  of  the  best  orthodox  type.  They  told  her  that 
^^  she  was  suffering  from  the  effects  of  the  ignorance  and  malpractice 
of  the  accoucheuse,  and  that  it  would  be  a  long  time  before  she  would 
be  well."  They  also  told  her  that  she  was  suffering  from  ulceration 
and  falling-down  of  the  womb.  The  treatment  to  which  the  poor 
woman  was  subjected  was  a  vaginal  examination,  once  or  twice  a 
week,  for  upward  of  one  year ;  which  examination  was  always  attended 
with  much  pain.  She  told  me  that  at  every  such  examination,  they 
burned  her  with  what  they  called  '^  lunar  caustic,"  and  which  was 
always  followed  by  extreme  pain  in  the  womb  and  back,  and  an 
increase  of  the  vaginal  discharge  for  a  day  or  two.  At  the  end  of  the 
year,  she  was  no  better,  but  if  anything,  worse.  They  then  changed 
the  treatment  to  astringent  vaginal  injections,  which,  fortunately  for 
her,  failed  to  check  the  leucorrhoa.  Lastly,  they  introduced  a  Hodge's 
pessary,  on  the  principle  of  doing  something,  I  presume,  but  the 
vaginal  mucous  membrane  was  in  such  an  irritable  state,  they  were 
forced  to  remove  it,  and  they  then  left  the  poor  young  woman,  to  grin 
and  abide,  as  they  had  now  **  done  their  very  best." 

On  making  a  digital  and  specular  examination,  I  found  greatly 
increased  vascularity  and  hypersesthesia  of  the  vulva  and  vagina ;  the 
same  state  of  the  os  uteri,  and  the  usual  flow  of  mucus  characteristic 
of  uterine  catarrh.  I  did  not  find  either  ulceration  or  prolapsus,  nor 
any  displacement  of  any  kind.  The  perineum  was  perfect,  and  1  could 
see  no  reason  to  blame  the  accoucheuse  for  malpractice,  and  I  told 
the  patient  so.  I  further  told  her  that  she  would  be  very  soon  quite 
well  without  any  local  treatment  whatsoever.  The  key-note  to  the 
cure  was  as  follows : 

Heat  and  pressure  on  vertex^  throbbing  and  tensive  headaches,  more  w 
less  constant^  and  worse  before  the  menses;  worried  by  trifles^  and  memory 
impaired.  Flushing  of  the  face ;  faint  speUs  with(mt  a  cause ;  sinking, 
empty ^  exhausted  craving. for  food;  always  worse  at  eleven  o^dock  in  the 
forenoon;  intense  icy  coldness  of  the  feet;  worse  when  the  head  is  bad. 
Sulphur^  one  millionth  potency  (Boericke,)  in  one  dose  of  five  pellets, 
cured  permanently,  every  symptom;  constipation,  leucorrhoea,  and 
sensation  of  prolapsus  included,-  and  without  repetition. 

If  this  had  been  a  solitary  case  it  might  have  been  put  down  as  a 
coincidence,  but  as  I  have  seen  many  such,  cured  by  Sulphur  and  other 
antipsorics,  I  am  constrained  to  believe  it  was  a  bona  fide  cure. 

Be  that  as  it  may  the  above  case,  of  fifteen  months^  duration,  and 
which  was  only  aggravated  and  confirmed  by  local  measures,  by  the 
nimia  diligentia  medici^  was  permanently  cured  within  seven  days,  by 
taking  the  millionth  of  Sulphur  in  a  single  dose,  dry,  on  the  tongue; 
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-  and  I  have  great  pleasure  and  satisfaction  in  stating  that  she  has 
remained  well  ever  since. 

TO  KETUKN  TO  THE  SUBJECT  OF  DISPLACEMENTS. 

I  have  held  views  of  my  own  in  regard  to  them,  different  from  the 
great  mass  of  gyniecologists,  and  I  tnist  you  will  bear  with  me  while  I 
attempt  to  place  them  before  you.  For  at  least  twenty,  if  not  twenty- 
five  years,  I  have  next  to  ignored  displacements  of  the  uterus  as  a 
prime  factor  of  diseased  action,  as  a  generator  of  symptoms.  I  have 
always  looked  upon  the  uterus,  its  flexions,  versions  and  displace- 
ments, as  inflnitely  more  sinned  against  than  sinning.  It  is  now 
twenty-two  years  since  a  very  interesting  conversation  took  place 
between  Dr.  Graham  Weir,  Dr.  Keiller,  of  ^Edinburgh,  and  myself,  in 
Sir  James  Sjmpson's  ward,  in  the  Boyal  Infirmary,  at  Edinburgh. 
Speaking  of  mechanical  treatment.  Dr.  Weir  said :  ''  The  time  was, 
when  it  was  thought  to  be  a  sine  qua  non  that  every  case  of  prolapsus, 
retroversion  or  flexion,  ante  version  and  lateral  version,  had  to  be 
rectified  by  some  mechanical  prop  or  support."  He  (Dr.  Weir,) 
**  would  take  on  hand  to  say  that  if  every  second  married  woman 
met  with  in  the  streets  was*  examined,  some  form  or  other  of  pessary 
would  be  found ;  from  Simpson ^s  impaler,  downwards."  You  may 
think  these  statements  overdrawn,  but  it  is  my  firm  belief  that  this 
was  no  exaggeration  on  the  part  of  Dr.  Graham  Weir,  a  man  who 
always  took  the  measure  of  every  word  before  he  gave  utterance  to  it. 
Some  further  remarks  of  his  are  indelibly  impressed  on  my  mind.  He 
said :  "  Dr.  Skinner,  I  am  perfectly  satisfied  that  no  woman  ever 
knows  or  dreams  that  her  womb  is  really  displaced  tmtil  her  medical 
adviser  by  accident  or  otherwise  stumbles  upon  it,  and  then  woe  betide 
^cr,  as  from  that  moment  she  may  say  farewell  to  all  her  peace  of 
niiiid  and  body."  It  does  not  matter  what  she  complains  of,  from  her 
big  toe  upward ;  the  displacement  is  certain  to  be  blamed  as  thefons 
^  ongo  mali^  and  must  be  rectified,  and  so,  on  it  goes,  until  the  end  of 
the  chapter ;  the  termination  frequently  being  a  loss  of  confidence  in 
the  faculty  and  in  medicine. 

On  further  questioning^iSf .  Weir,  I  found  that  his  idea,  as  regards 
treatment,  was  very  much  like  my  own  :    "  Never  mind  the  displace- 
ment;  treat  the  constitutional  conditions  and  local  inflammatory 
action  associated  with,  or  giving  rise  to  it,  and  the  displacement  will 
disappear ;  and  if  it  does  not,  the  patient  will  feel  quite  as  well  as  if  it 
had  never  been,  and  in  course  of  time,  from  conception,  or  during 
gestation,  it  is  certain  to  disappear,  and,  it  may  be,  permanently."    I 
have  verified  this  repeatedly,  long  before  I  adopted  Homoeopathy,  and 
if  I  mistake  not,  many  gynsecologists,  including  Simpson  himself,  in 
his  later  years,  Dr.  Matthews  Duncan,  and  Dr.  Graham  Weir,  have 
long  been  of  opinion  that  in  the  great  majority  of  displacements  of 
the  uterus,  the  best  course  is  to  ignore  the  malposition,  and  treat  the 
constitutional  causes  originating  and  confirming  the  same ;  such  as 
habitual  constipation,  with  straining  at  stool,  dysuria,  tendency  to 
miscarriage,  menorrhagia  and  leucorrhoea,  and  deranged  conditions  of 
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the  enervation  of  the  mucous  surfaces  of  the  chylopoetic  and  genito- 
urinary organs.  It  is  in  accordance  with  my  experience,  that  if  this 
can  be  accomplished  by  the  hands  of  Allopathists,  by  Homoeopathy  it 
'  is  a  matter  of  cito,  tuto^  et  Jucunda;  and  that  too,  without  the  slightest 
mechanical  redressement,  except  in  recent  cases  of  retroversis  uteri, 
arising  from  mechanical,  or  other  causes. 

If  any  one  will  study  the  uterus,  in  every  condition  and  age  of  life, 
it  will  be  found  that  the  organ  has  no  fixed  position,  but,  on  the  con- 
trary, with  one  exception,  it  is  the  most  mobile  of  all  the  viscera.  It 
moves  upward,  and  downward,  with  every  inspiration  and  expiration ; 
it  is  forced  downward  during  defecation,  and  frequently  it  is  retro- 
verted  when  there  is  much  tenesmus  or  straining  at  stool,  and  which 
is  facilitated  by  over-distension  of  the  bladder.  It  is  thrown  backward 
and  downward  during  the  filling  of  the  bladder,  and  it  isanteverted  by 
the  accumulation  of  foeces  and  flatulence  in  the  lower  bowels ;  by 
tumors  and  the  like ;  lateral  version  being  induced  by  lying  on  either 
side,  and  by  inflammatory  and  other  effusions  into  either  broad  liga- 
ment. Lastly,  during  the  virgin  state,  and  the  first  four  months  of 
pregnancy,  it  is  a  pelvic  organ,  whilst  during  the  subsequent  months 
of  gestation,  it  is  an  abdominal  organ. 

It  is  very  evident  that  an  organ  so  freely  mobile,  and  having  so  wide 
a  range  of  action,  chiefly  of  a  passiye  character,  accommodating  itself 
to  the  ever  varying  conditions  of  the  pelvic  and  abdominal  viscera  and 
their  contents,  including  its  own  states,  must  be  allowed  considerable 
latitude,  whilst  judging  of  its  malpositions.  If  it  is  not  always  an 
easy  matter  to  determine  when  it  is  in  its  wrong  place,  it  is  still  more 
difficult  to  determine  that  the  malposition  is  the  real  cause,  the  fons  et 
origo  maXi  of  the  patient's  sufferings.  The  proof  of  this  being  that  Sir 
James  Simpson,  in  the  later  years  of  his  practice.  Dr.  Graham  Weir, 
Dr.  Matthews  Duncan,  and  others,  including  myself,  found  out,  years 
ago*,  that  by  removing  the  causal  or  concomitant  conditions ;  the  con- 
stipation, the  dysuria,  the  congestion,  inflammatory  and  neuralgic 
states  of  the  pelvic  and  abdominal  viscera,  and  ignoring  altogether 
the  displacement,  is  the  wisest,  the  only  justifiable  and  sound  practice. 

If  this  is  true  as  regards  the  management  of  displacements  of  the 
uterus  by  Allopathy,  it  ought  to  be  incomparably  so  when  they  are 
treated  by  the  only  scientific  law  of  cure,  namely,  similia  simiUbus 
curantur. 

DISEASES  OF  THE  OS. 

I  come  now  to  the  only  other  branch  of  the  diseases  of  women, 
which  I  purpose  touching  upon,  and  that  is,  diseases  of  the  mouth 
and  neck  of  the  womb,  more  or  less  necessitating  the  use  of  the  8pec- 
uhrni  vaginoi.  The  os  and  cervix  uteri  are  subject  to  a  variety  of 
diseased  conditions,  which  may  be  considered  as  peculiar  to  these 
parts.  They  are  subject,  above  all  things,  to  catarrhal  inflammation ; 
to  congestion,  with  swelling  and  induration ;  to  eruptions  of  various 
kinds ;  to  derangements  of  secretion ;  to  morbid  growths,  such  as 
mucous  and  fibroid  polsrpi,  cauliflower  excrescence,  scirrhus  and  can- 
croid degeneration;  and,  *^ last,  though  not  least,''  to  ^^ ulceration," 
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which  latter  term  ''  covers  a  multitude  of  sins."  Now,  if  any  one  will 
scan  their  eyes  over  this  list  of  diseases,  they  will  find  that  there  is 
not  a  single  Homoeopathic  disease  in  the  list.  There  is  not  one  of 
them  which  will  give  the  true  follower  of  Hahnemann  an  indication 
as  to  how  it  should  be  treated  by  the  law  of  similia^  simply  because 
they  are  sQl  objective  symptoms,  or  the  effects,  the  morbid  products  of 
diseased  action,  which  are  mistaken  for  the  cause ;  the  disease,  the 
morbid  force.  There  is  only  one  true  and  philosophic  mode  of  cure, 
and  that  is,  to  remove,  modify,  or  neutralize  the  morbid  force  which 
originally  induced  and  sustains  the  chronic  action,  when  the  diseased 
action  must  lessen,  or  cease  to  be.  Only  in  so  far  as  we  succeed  in 
effecting  this,  can  we  be  entitled  to  consider  ourselves  scientific  phy- 
sicians, and  not  mere  (to  coin  a  word)  palliationists,  or  cobblers. 

In  the  management  of  this  class  of  uterine  disease  there  has  crept 
into  the  profession  an  abuse— I  speak  my  mind  boldly  and  fearlessly, 
come  what  may — and  this  abuse  lies  in  using  the  speculum  as  a  means 
of  treatlhent  instead  of  as  a  means  of  aiding  diagnosis  only.  The 
speculum,  as  ita  name  implies,  was  invented,  and  is  intended  for  view- 
ing, for  throwing  light  upon  diseased  objective  conditions,  which  are 
necessarily  hidden  from  our  ken,  and  it  has  thrown  a  vast  amount  of 
light  upon  these  diseases.  For  instance,  it  is  impossible  to  tell  the 
difference  between  benign  and  malignant,  or  syphilitic  ulceration, 
without,  and  if  the  man  who  thinks  he  can  do  so  by  his  touch,  has  an 
eye  in  his  middle  and  fore-finger,  which  1  have  not.  In  such  cases, 
the  color,  vascularity,  the  appearance  of  the  edges,  depth  and  extent 
of  the  ulceration,  the  character  of  the  slough,  and  of  the  secretion  of 
the  ulceration,  as  also  of  the  surrounding  parts,  are  all  revealed  to  us 
by  means  of  the  speculum  only.  Again,  granular  Inflammation  of  the 
OS  and  characteristic  eruptions  and  fungoid  conditions,  can  only  be 
diagnosed  by  the  aid  of  the  speculum. 

Granted,  that  the  speculum  is  of  great  use  in  obstinate  or  severe 
cases  of  chronic  uterine  disease,  and  even  in  some  few  cases  of  acute 
disease,  it  comes  to  be  a  grave  question,  and  this  question  must  be 
answered  by  each  and  every  physician,  for  himself  or  herself :  Is  it 
consistent  with  the  Homoeopachy  of  Hahnemann  to  apply  caustics, 
astringents  and  sedatives,  or  any  medicated  substance,  locally,  to  the 
OS  and  cervix  uteri  ? 

I  am  fully  aware  of  the  extreme  delicacy  of  the  subject,  and  of  the 
necessity  there  is  for  treating  it  as  liberally  as  it  will  admit  of ;  and  in 
repljring  for  myself,  I  have  no  hesitation  in  stating  that  I  sincerely 
thank  my  God  for  enabling  me  hitherto,  since  I  adopted  the  doctrine 
and  practice  of  Hahnemann,  to  treat  and  cure  all  such  cases  of  uterine 
disease  with  the  remedy  corresponding  to  the  constitutional  and  local 
psoric,  syphilitic  or  sycotic  symptoms  of  the  patient,  without  the 
slightest  local  medication  of  any  kind  whatsoever,  t  have  for  not  less 
than  twenty  years  been  in  the  habit  of  using  local  medication,  by 
means  of  the  speculum.  Since  I  have  adopted  Hahnemann's  system 
of  medicine,  I  have  purposely  avoided  all  local  measures,  except 
cleanliness.    In  carcinoma  uteri  I  use  injections  of  Tar  water,  as  a 
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deodorant,  and  in  vaginitis,  vaginismus,  and  other  hypersesthetic  con- 
ditions, I  use  injections  of  water,  as  warm  as  it  can  be  borne.  And  in 
many  cases,  I  advise  the  use  of  the  bidet,  by  way  of  cleanliness,  and 
as  a  sanitary  measure. 

In  every  form  of  discharge  from  the  uterus  or  vagina,  cancer 
excepted,  I  deprecate  the  use  of  injections  of  every  kind,  or  the  use  of 
astringent  or  dessicating  powders,  as  dangerous  in  the  extreme,  and 
as  anti-Hahnemannian.  All  such  discharges  arise  from  constitutional 
causes,  even  when  seemingly  excited  by  external  causes ;  and  unless 
the  interior  causes  are  met,  the  platform  of  the  mischief  is  changed 
from  an  exterior  to  an  interior  plane  of  the  system,  and  the  most  seri- 
ous diseases  are  frequently  induced,  and  even  death  itself.  The  deceiv- 
ing part,  both  to  the  physician  and  the  patient,  is,  that  the  change 
does  not  necessarily  follow  immediately  upon  the  local  application. 

Now,  it  is  a  f&ct  which  cannot  be  gainsaid,  that  I  have  had,  during^ 
the  last  two  years,  innumerable  cases  of  leucorrhcea,  of  every  conceiv- 
able character,  of  menorrhagia  of  the  very  worst  kind,  associated,  in 
some  cases,  with  immense  fibroid  tumors  of  the  uterus  (and  every  one 
must  know  how  unmanageable  such  cases  are,  by  local  means).  Some 
few  of  the  cases  of  leucorrhcea  have  been  accompanied  with  ulceration 
of  the  OS  uteri,  and  the  majority  of  the  worst  forms  without.  In  three 
cases,  the  discharge  was  running  down  to  the  heels  of  the  patient,  and 
in  all,  they  were  not  only  relieved,  but  permanently  cured,  so  far  as  I 
know,  by  a  very  few  doses  of  the  remedy  corresponding  to  the  respect- 
ive case ;  the  principal  remedies  being  Sulphur^  Cdkarea^  OraphiteSy 
Alumina^  Arsenicum^  Sepia^  and  a  few  others,  chiefly  anti-psoric.  In 
cases  of  leucorrhcea,  associated  with  ulceration  and  condylomata, 
MercuriuSy  Lacheais^  Nitx  vomica^  and  the  anti-sycotics,  such  as  Nitric 
add  and  Thuja,  In  syphilitic  ulceration,  the  two  latter.  Nitric  acid^ 
and  Thvjay  with  Mercurius  and  Ladiesis^  have  hitherto  been  always 
sufficient. 

In  all  my  practice,  I  use  little  or  no  local  measures,  and  as  regards 
the  speculum,  I  have  only  used  it  as  a  means  of  verifying  my  diagnosis, 
and  I  can  conscientiously  state  that  during  the  past  two  years  I  have 
not  used  the  speculum,  except  for  diagnostic  purposes,  more  than 
thirty  times ;  and  I  have  done  so  more  to  gratify  the  extreme  preju- 
dices of  my  patients  and  to  learn  the  effects  of  my  constitutional 
treatment  upon  local  lesions,  than  for  any  purpose  in  the  treatment  of 
the  disease. 

I  sincerely  believe  it  to  be  within  the  bounds  of  possibility  to  conduct 
a  practice,  as  a  gynaecologist,  without  the  use  of  the  speculum,  except 
as  a  means  of  diagnosis,  and  that  I  have  succeeded  in  doing  so  to 
the  entire  satisfaction  of  myself  and  patients,  there  can  be  no  doubt 
whatever. 

I  believe  that  I  am  among  the  first  to  have  taken  up  this  position,  or 
who  have  declared  it.  This  being  so,  I  am  not  so  vain  as  to  imagine 
that  gynaecologists,  to  a  man  or  to  a  woman,  will  adopt  it  all  at  once. 
No ;  I  fully  expect  there  will  be  a  hard  fight  over  it.  I  simply  give 
you  the  facts ;  tl^e  responsibility  of  accepting  or  rejecting  them  lies 
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with  the  recipient,  and  not  with  me.  The  speculum  vagince^  as  a  means 
of  treatment,  has  been  a  mine  of  gold  to  many  in  the  past.  My  practice 
dniing  the  last  two  years  shows  very  clearly  that  this  is  a  false,  an 
mmecessary,  and,  what  is  more,  a  hurtful  practice,  however  lucrative 
to  physicians.  The  bad  effects  of  the  practice  would  fill  a  goodly 
volume,  and  it  is  just  possible  that  the  physicians  who  practice  it  may 
be  ignorant  of  the  bad  effects,  as  I,  myself,  was,  and  as  patients  cer- 
tainly are,  and  are,  therefore,  to  be  excused.  I  am  aware  that  some 
gynaecologists  excuse  the  use  of  local  measures,  and  the  use  of  the 
speculum  to  apply  them,  on  the  ground  that  they  use  the  same  medi- 
cine locally  which  they  give  constitutionally.  To  say  the  most  in 
favor  of  this  practice,  is  to  say  that  it  is  quite  unnecessary,  and  that  it 
is  hurtful,  in  that  it  affords  an  excuse  for  greater  abuses. 

Why,  let  me  ask,  should  the  diseases  of  the  womb  and  ovaries  be  the 
only  class  of  diseases  not  amenable  to  constitutional  treatment  by 
means  of  our  system  ?  All  diseases  of  the  head,  of  the  throat  and 
chest,  of  the  mammse,  of  the  stomach  and  chylopoietic  viscera,  of  the 
abdomen,  as  also  of  the  upper  and  lower  extremities,  even  gout  itself, 
and  ingrowing  of  the  toe-nail,  are  perfectly  amenable  to  constitutional 
treatment  alone.  There  is  not  a  region  of  the  body,  nor  a  curable  disease, 
that  I  know  of,  that  cannot  be  reached  by  Homoeopathic  constitutional 
treatment  alone ;  and  why,  I  again  ask,  are  the  pelvic  diseases  of  the 
female  the  only  exception?  Simply  because  very  few  gynaecologists 
have  ever  tried  it  as  they  ought  to ;  and  the  great  majority  have  no 
faith  in  it.  This  lazy  argument  will  no  longer  protect  the  individual 
80  practising ;  public  opinion  will  become  too  hot  for  any  such.  It  is 
a  mere  question  of  time,  because  I  have  proved  it  in  my  own  practice ; 
and  Dr.  Guernsey,  of  Philadelphia,  and  others,  in  theirs,  that  consti- 
tutional tn^atment  is  not  only  all-sufficient  in  uterine  disease,  but 
infinitely  superior  as  regards  the  cure  of  the  patient,  and  the  expense 
and  unnecessary  suffering  to  which  they  are  frequently  subjected  by 
those  who  adopt  local  treatment,  to  say  nothing  of  unnecessarily  out- 
raging the  moral  sense  and  womanly  feelings  of  the  patients 

Take  another  speciality,  diseases  of  the  eye.  It  is  a  great,  an 
acknowledged  fact,  that  the  most  distinguished  Homceopathic  oculists 
have  for  long  discarded  CoUyria^  omtments,  and  all  local  medication, 
in  ophthalmic  diseases.  What  little  of  ophthalmic  practice  I  do,  I 
never  use  local  medication,  because  I  find  constitutional  treatment 
all-sufiScient,  especially  in  that  hydra-headed  bugbear  of  Allopathy, 
strumous  ophthalmia.  * 

In  conclusion,  what  is  the  remedy,  the  only  remedy  for  the  present 
imhappy  state  of  matters  ?  I  believe  I  have  the  honor  of  addressing 
the  Hahnemannian  Academy  of  Medicine,  which,  I  am  informed,  is 
the  oldest  Homceopathic  association  in  the  world,  and  I  am  very  proud 
of  being  one  of  its  honorary  members.  I  glory,  I  revel,  in  the  name  of 
Hahnemann.  At  one  time  I  cordially  hated  the  very  sound  of  his  name, 
I  now  make  amends  by  reverencing,  by  respecting,  and  by  honoring  it. 
I  love  to  laud  him  to  the  skies,  as  the  prophet  and  seer  of  medicine. 
In  consequence,  I  am  now  Jealous  of  his  fair  fame  and  name,  and  I 
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acknowledge  no  other  form  or  system  of  Homoeopathy  but  that  of 
Hahnemann.  Since  I  entered  the  lists  of  Homoeopathy,  it  has  truly 
distressed  me  to  find  that  there  are  various  sects  and  denominations 
of  Homoeopathists,  all  claiming,  like  the  endless  sects  of  Christianity, 
to  be  disciples  and  followers  of  the  master.  Now,  it  is  not  possible 
for  all  of  them  to  be  true ;  there  must  be  some  falsity  somewhere ; 
there  must  be  a  loose  screw  somewhere.  This  screw  must  be  found 
out,  and  it  must  be  screwed  home,  before  the  Homoeopathy  of  the 
master  can  shine  in  all  its  beauty  and  glory  as  a  star  of  the  first  mag- 
nitude, and  in  the  highest  heaven. 

From  all  that  I  can  learn,  there  are  comparatively  few  Homoeopath- 
icians  who  have  attained  to  a  faith  in  the  possibility  of  treating  dis- 
plactsments,  chronic  inflammation  of  the  uterus,  and  other  morbid 
conditions  of  the  pelvic  viscera,  without  mechanical  aid  or  local  med- 
ication, by  means  of  AUopathic  props,  caustics,  astringents,  sedatives, 
and  the  like.  The  more  is  the  pity,  as  it  is  quite  evident  to  me,  that  if 
we  are  ever  to  triumph,  and  put  under  the  Old  School  of  medicine,  we 
never  can  succeed  in  doing  so  by  fighting  them  with  their  own  weapons  ; 
and  if  we  are  to  conquer,  there  is  certainly  no  royal  road  to  fortune  or 
success.  Every  man  and  every  woman  among  us  must  be  true  to 
themselves,  and  must  rely  upon  themselves ;  we  must  agree  to  throw 
off  all  manner  of  laziness  and  all  prejudices,  all  ideas  of  making 
Homoeopathy  easy  of  acquirement ;  we  must  throw  aside  all  seeming 
to  be  followers  of  the  master,  and  embrace  the  truth,  the  system  in  all 
its  fulness,  and  in  all  sincerity  of  heart ;  we  must  all  of  us  learn  to  treat 
the  patient^  and  not  the  displacement  oj  the  womb;  the  woman,  and  not  the 
inflammation,  or  the  ulcerated  uterus ;  we  must  learn  to  recog^iize  the 
psoric,  syphilitic  or  sycotic  miasms  which  are  at  the  bottom  of  all 
chronic  disease.  We  must  get,  above  dU  things,  the  marvelous  Organon  of 
Hahnemann  by  heart,  and  be  everlaMingly  studying  the  materia  medica. 
We  must  be  less  taken  up  with  new-fangled  remedies,  until  we  have 
learned  to  appreciate  the  full  value  and  applicability  of  the  anti- 
psorics,  §Mi  as  Sulphur,  Calcai^ea,  Arsenic,  etc.,  and  the  materia 
medica  from  such  as  Aconite,  Belladonna,  Bryonia,  Nicx,  etc.  These 
are  the  class  of  medicines  which,  if  carefully  studied  and  applied,  will 
make  more  solid  and  permanent  cures  than  those  of  more  recent  dis-* 
covery ,  and  why  ?  Because  the  same  inspiration  which  led  Hahnemann 
to  discover  the  only  law  of  cure,  also  directed  him  in  the  selection  of 
the  first  and  best  remedies.  Some  may  doubt  this.  I  only  offer  the 
explanation  suggestively,  for  what  it  is  worth,  and  I  may  add,  that  in 
my  own  practice,  I  have  had  greater  success  in  the  treatment  of  the 
chronic  diseases  of  women  with  Hahnemann's  anti-psorics,  than  with 
all  other  medicines  known  to  us;  the  four  most  important  being. 
Sulphur,  Calcarea,  Sepia  and  Arsenicum, 

One  word,  as  regards  the  use  of  intra-uterine  stem  pessaries,  or 
*"  impalers,''  redressors,  and  the  like,  to  be  worn  for  the  cure  of  retro- 
version, etc.  I  beg  to  be  spared  expressing  adjectively  my  utter 
abhorrence  of  the  evils  of  such  practice,  a  practice  in  which  I  have 
had  an  ample  field  of  observation,  and  which  I  have  ceased  to  follow 
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As  morbid  organic  structures,  and  morbid  action  or  processes, 
can  be  known  only  by  comparison  with  the  normal  stnicture  and 
normal  action,  we  propose  briefly  to  state  what  we  believe  to  be 
the  conditions  of  health  in  tissue  composition  and  action,  and  in 
the  light  of  these  to  determine  what  are  abnormal  conditions — 
those  leading  to  tissue  degeneracy,  or  more  properly  to  disorgan- 
ization, to  disease,  and  death. 

First,  then,  as  all,  or  nearly  all  organized   substances  have 
the  same   basal   elements,  we  conclude  that  the  number  and 
armngement  of  the  atoms  give  to  each  organism,  and  to  all  the 
parts  of  each  organism,  their  characteristic  peculiarities,  and  that 
each  has  its  typal  arrangement  and  number  of  atoms,  as  well 
as  its  figure  or  shape ;  and  that  a  diiference  in  the  number  and 
arrangement  of  the  atoms  causes  the  infinite  varieties  of  organic 
manifestation,  and  that  the  life-force,  in  each  individual,  needs 
for  the  accomplishment  of  its  destined  work  a  definite  number  of 
the  atoms  of  the  elements  of  which  it  is  composed.     Though, 
according  to  the  theories  of  materialists,  the  constructing  force  is 
not  the  evolution  of  the  matter  of  which  the  organism  is  com- 
posed, but  lies  outside  of  it,  yet  it  needs  for  its  sj)ecific  work 
through  the  life-cycle  of  development  and  fimction,  the  atomic 


number ;  and  the  absence  of  even  one  of  the  atoms  of  any  one  of 
the  elements  of  which  the  organism  is  composed,  would,  according 
to  the  influence  of  each  atom  in  the  structure,  alter  it.  The  con- 
ditions of  a  normal  organism  lie  primarily  in  the  matter  of  which 
it  is  composed,  and  any  variation  in  the  typal  material  will  as 
really  change  the  character  of  the  organism,  and  so  of  its  func- 
tions, as  a  change  in  the  number  of  atoms  of  one  of  the  elements 
of  a  chemical  compound  would  alter  the  chemical  character  of 
the  compound.  The  peculiarities  of  organized  cells,  like  those 
of  a  chemical  compound,  reside  as  really  in  the  number  of  the 
atoms  of  each  of  the  elements  as  in  the  elements ;  the  elements 
and  the  number  of  atoms  of  each  make  them  what  they  are, 
and  so  the  life-force  requires  for  the  normal  manifestations  of 
itself  the  appropriate  material  compound. 

If,  then,  every  organism,  and  every  tissue  of  every  organism, 
has  its  typal  cells,  and  the  specific  action  of  each  tissue  and 
organ  is  the  result  of  such  specific  composition,  then,  as  each 
tissue  and  organ  has  a  specific  office  in  the  life-processes,  a  defi- 
nite number  of  cells  of  a  specified  type  is  required,  so  that,  in  the 
combination  of  the  forces  of  the  cells  of  each  structure  and  organ, 
resides  the  life-power  of  the  organism ;  or  it  is  through  them  that 
it  gets  its  legitimate  expression.  Each  cell,  then,  is  made  what 
it  is  by  the  specific  combination  of  the  atoms  of  the  elements  of 
which  it  Ls  composed,  and  the  force  of  a  structure  or  organ  de- 
pends on  the  number  of  its  cells ;  and  as  a  specific  amount  of 
organic  force  is  required  for  each  tissue  and  organ  each  mo- 
ment of  time,  and  since,  so  far  as  we  know,  cell  metamorphosis  of 
a  given  velocity  is  the  source  of  normal  organic  action,  any  va- 
riation in  the  velocity  of  the  building  up  of  cells  would  cor- 
respondingly change  their  character  and  functions,  so  that  a 
rhythm  suited  to  the  typal  period  of  cell  metamorphosis  is  nec- 
essary. If,  then,  a  definite  amount  of  the  material  of  which  the 
cells  are  made  is  to  be  supplied  in  a  definite  period  of  time,  there 
must  be  channels  of  a  given  size,  and  the  fluid  must  be  con- 
veyed through  them  with  a  given  velocity,  in  order  that  the 
wants  of  the  cells,  both  with  respect  to  material  and  the  period 
of  receiving  it,  may  be  met  by  a  given  quantity  reaching  them  in 
a  given  time. 


To  recapitulate — each  oi^nism  has  its  type  in  composition, 
structure,  form,  function,  and  cycle  of  existence,  and  to  pass 
normally  through  all  the  cycle  of  its  development  and  activity 
requires  the  typal  number  of  the  atoms  of  each  of  the  elements 
entering  into  its  structure. 

In  the  human  body,  the  fluid  furnishing  food  for  the  struc- 
tures should  contain  all  the  elements  in  the  normal  relative 
proportion  for  every  tissue;  and  the  vessels  conveying  the  nutri- 
ment should  be  of  a  specific  nuinlxjr  and  calibre;  and  the  fluids 
should  circulate  through  them  with  a  specific  velocity,  so  as  to 
give  to  each  part  a  definite  amount  of  material  in  a  specified 
time,  so  that,  in  the  normal  period  for  a  cell  to  be  constructed, 
the  appropriate  quantity'  of  material  for  its  construction  shall  be 
provided;  and  any  change  in  these  conditions  will  alter  corre- 
spondingly the  structure  and  functions  of  the  organism. 

Take  from  a  cell  one  or  more  of  the  atoms  of  any  one  of  its 
elements,  and  you  have  altered  the  character  and  action  of  the 
cell ;  and  in  like  manner  the  character  and  action  of  the  tissue 
or  organ  to  which  it  belongs.  So  with  the  individual  structure : 
if  you  take  from  or  add  to  the  structure  one  or  more  cells,  by  the 
power  of  each  individual  cell  have  you  changed  the  influence  of 
the  structure  in  the  organism;  and  as  a  normal  tissue  or  organ 
has  the  power,  when  all  the  conditions  are  present,  to  make  a 
definite  number  of  cells,  with  a  definite  force  or  life-power  in 
each,  the  addition  of  more  cells  will  be  attended  with  a  corre- 
sponding diminution  of  the  vitality  of  the  added  cells. 

Hence  a  change  from  the  typal  standard  in  the  atomic  com- 
position of  a  cell,  is  the  beginning  of  death  in  the  cell,  and  so  in 
the  tissue  or  organ  of  which  it  forms  a  part. 

So,  likewise,  if  you  alter  the  numl)er  of  cells  in  an  organ,  you 
alter  the  vitality  of  each  cell  in  the  organ,  and  the  action  of  the 
oi^an  in  the  organism ;  and  by  the  subtracted  vitality  you  have 
moved  the  organism  towards  death. 

Also,  to  change  the  calibre,  angle  of  flexion,  or  number  of  ves- 
sels of  a  tissue  or  organ,  or  the  velocity  of  the  fluids  circulating 
through  them,  will  you,  by  changing  the  number  of  cells  made, 
and  the  time  required  to  make  them,  alter  their  vitality  and 
action,  and  begin  the  work  of  disorganization. 


It  seems  clear,  then,  that  perfect  health  requires  the  normal, 
typal,  elemental,  and  atomic  composition  of  every  structure  of 
the  body,  and  a  typal  rhythmic  movement  in  all  the  processes; 
for  the  brain,  the  atomic  number  of  the  elements  comprising 
brain  structure,  and  so  of  all  the  other  tissues ;  and  for  a  body 
of  a  specific  size,  a  definite  number  of  cells,  and,  to  feed  it  prop- 
erly, a  specific  number  of  vessels  and  of  a  specific  size,  capable  of 
conveying  a  normal  quantity  of  blood  in  a  given  period;  and 
any,  even  the  minutest,  deviation  from  the  typal  conditions 
would  cause  a  corresponding  change  in  the  structure  and  func- 
tion of  the  organ,  and  in  the  functions  of  the  organism.  Main- 
tain a  normal  cell  composition  through  all  the  parts  of  an  organ- 
ism, and  give  to  each  tissue  its  standard  number  of  cells,  and 
there  can  be  no  such  thing  as  disease.  In  the  cell,  we  are  to  look 
for  disease ;  and  in  its  normal  composition  and  metamorphosis 
for  the  way  to  health.  Disease  generically,  then,  is  a  departure, 
however  small,  from  the  typal  standard  of  organic  composition 
and  action,  and  can  be  removed  only  by  a  restoration  to  the 
legitimate  standard  of  composition  and  action. 

CAUSES  OP   DISEASE. 

Any  material  or  mental  influence,  not  acting  in  harmony  with 
the  conditions  of  organic  life,  may  be  a  cause  of  disease;  and  this 
will  lead  us  to  consider,  first,  the  generic  or  predisposing  causes, 
and,  secondly,  the  proximate  causes. 

GENERIC  CAUSES  OF   DISEASE. 

1st.  Depriving  the  system  of  the  proper  proportion  of  the 
legitimate  elements  of  organization — such  as  phosphorus,  iron, 
silica,  &c.,  &c.,  by  bolting  whfeat  and  other  grains,  wheat  losing 
6  J  of  the  8  J  parts  of  phosphorus  belonging  to  it,  &c. ;  also,  by 
so  cooking  food  as  to  expel  some  of  the  most  important  elements ; 
also,  bad  ventilation,  want  of  sunlight,  &c. ;  giving  food  that 
contains  too  much  of  some  of  the  elements,  such  as  sugar,  butter, 
white  bread,  rice,  all  confectionery,  &c.,  &c.,  in  the  use  of  which 
the  tissues  are  constjuitly  degenerating  or  disorganizing ;  also, 
the  want  of  a  proper  amount  and  kind  of  muscular  exercise, 
which  withholds  the  indispensable  conditions  of  muscular  de- 
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velopment,  and  thus  deprives  the  body  of  the  proper  action  of 
its  locomotive  and  adjusting  apparatus. 

To  these  may  be  added,  as  causes  of  disease,  the  want  of  a  due 
amount  of  sleep,  and  of  sleep  in  the  night ;  the  prodigal  waste 
of  nen'^ous  tissue  by  the  exciting  and  wicked  associations  of 
modem  society,  by  novel  reading,  and  by  the  use  of  stimulants, 
cordials,  and  narcotics,  by  which  the  life-powers  of  the  body  are 
being  diminished  and  misdirected, — to  a  greater  or  less  degree 
violating  every  condition  of  normal  body  and  soul  life  and 
development.     | 

Then,  we  repeat,  that  to  withhold  in  the  daily  food  what  the 
normal  organic  processes  require,  and  to  expose  the  body  to  a 
vitiated  atmosphere,  or  to  less  than  the  normal  amount,  by  un- 
duly heating  it,  or  by  so  compressing  the  chest  that  the  lungs 
cannot  receive  it,  will  lead  to  organic  degeneracy  and  disease. 

PROXIMATE  CAUSES  OF   DISEASE. 

With  every  organ  and  tissue  of  the  body  enfeebled,  and  acting 
imperfectly,  it  can  be  readily  comprehended  how  the  following 
causes  will  produce  tumors,  fungous,  encephaloid,  and  scirrhus 
cells,  &c.,  &c. 

To  specify:  1st.  Clothing  improperly  constructed,  and  so  ap- 
plied as  to  compress  the  chest  and  abdomen,  and  to  force  the 
abdominal  and  pelvic  oi^ans  out  of  their  normal  position. 

2d.  High-heeled  shoes  or  boots,  which  alter  the  mechanical 
relation  of  every  part  of  the  body,  and  so  change  the  pelvic 
axis  as  to  deprive  the  pelvic  organs  almi^t  wholly  of  the  support 
the  pelvic  bones  and  ligaments  give  them,  by  which  the  vessels 
are  compressed,  shortened,  lengthened,  and  flexed,  and  the  cir- 
culation changed  in  velocity  and  volume. 

3d.  Mechanical  supports  of  all  kinds,  external  and  internal. 

4th.  All  irritating  applications,  such  as  astringent  vaginal  in- 
jections or  mineral  caustic  applications ;  these  all  irritate,  weaken, 
and  congest  the  vessels. 

5th.  All  forms  of  uterine  displacement,  especially  the  various 
flexions  of  the  organ ;  as  the  compression  and  flexion  of  the 
vessels,  together  with  the  mechanical  irritation,  cause  congestion, 
which  excites  morbid  cell  action. 
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6th.  All  the  forms  of  internal  medication  which  unduly  excite 
the  circulation  in  the  uterus  and  ovaries ;  all  forms  of  unnatural 
sexual  excitement,  masturbation,  abortion,  &c. 

7th.  All  influences,  mechanical,  moral,  medical,  &c.,  &c.,  that 
cause  a  habitual  congestion  of  the  organs,  when  it  is  associated 
with  constitutional  weakness,  will  produce  tumors  or  a  malig- 
nant cell  degeneracy,  terminating  in  ulceration  or  other  forms  of 
disorganization  that  end  in  death. 

The  process  then  by  which  tumors  are  developed  is  briefly  the 
following :  The  white  blood-corpuscles  and  bioplasmic  granules 
accumulate  in  the  congested  capillaries,  the  granules,  as  Beale 
and  other  microscopic  observers  believe,  passing  through  the 
coats  of  the  vessels ;  when  there,  they  set  up  a  new  cell  develop- 
ment, which  proceeds  with  a  velocity  corresponding  with  the 
increase  in  the  number  of  added  corpuscles  and  bioplasmic  gran- 
ules, or  in  the  quantity  of  blood  in  the  capillaries,  and  each  new 
cell  diminishing  in  vitality  in  the  same  ratio  as  the  cells  increase 
in  number  above  the  normal  standard ;  that  is,  when  more  than 
the  normal  quantity  of  blood  enters  the  vessels  of  an  organ,  and 
is  retarded  in  its  passage  through  them,  more  cells  and  less 
perfect  ones  are  made ;  and  to  continue  .this  process  will  increase 
the  size  of  the  organ  and  diminish  the  vitality  of  each  cell  in  the 
organ — just  such  a  condition  as  is  found  in  all  morbid  growths. 

TREATMENT. 

The  treatment  indicated  by  wliat  appears  to  be  the  nature  of 
disease  and  the  causes  by  which  it  is  produced,  and  by  the 
nature  and  conditions  of  health,  is  the  removal  of  all  the  causes 
of  morbid  organic  structure  and  functions,  and  the  fulfilment  of 
all  the  conditions  of  a  normal  body  life. 

To  specify  :  Ist.  Withhold  all  improper  food,  and  correct  the 
wrong  methods  of  preparing  it;  wear  no  clothing  that  com- 
presses the  body  or  disturbs  its  proper  mechanical  adjustments ; 
also  abandon  all  forms  of  mental  and  moral  dissipation.  The 
neglect  to  observe  these  negative  conditions  will  render  the  best 
treatment  comparatively  useless. 

•2d.  Make  use  of  suitable  food — such  as  contains  the  elements 
of  a  healthy  body  in  the  proper  relative  proportions — and  prop- 


eriy  prepared,  and  given  at  proper  times,  and  in  quantities  suited 
to  the  actual  condition  of  the  patient.  The  importance  of  a 
well-r^ulated  dietetic  management  can  hardly  be  over-estimated. 
To  have  a  normal  body,  the  material  conditions  for  its  construc- 
tion must  be  present ;  and  ju^t  so  if  you  would  repair  a  diseased 
one.  The  enfeebled  brain,  lungs,  muscles,  <frc.,  &c.,  must  be 
provided  with  the  elements  that  make  normal  ones,  such  as  pure 
air,  since  every  normal  organic  process  requires  it;  and  sun- 
light is  as  necessary  to  the  proper  growth  of  the  body  as  it  is  to 
the  growth  of  plants;  while  without  well-regulated  muscular 
exercise,  the  body  cannot  be  vigorous  and  rightly  adjusted  in  all 
its  parts. 

Clothing  should  be  so  constructed  as  to  have  all  the  weight 
suspended  from  the  shoulders,  and  be  so  large  about  the  chest 
and  bowels  as  to  cause  no  side  pressure,  and  to  afford  to  the 
lungs  the  most  perfect  freedom  of  action. 

To  be  more  specific :  We  should  learn,  so  far  as  we  can,  the 
inherited  and  acquired  physical  peculiarities  of  our  patients, 
their  habits  in  eating  and  drinking,  mode  of  life,  &c.,  and  should 
induct  them  into  proper  habits,  with  as  little  jostling  as  possible. 
We  must  not  too  suddenlv  reverse  all  their  habits :  an  enfeebled 
and  perx^erted  body  often  is  not  able  at  first  to  appropriate 
normal  food,  or  to  bear  as  much  air  and  sunlight  as  it  must  do 
before  it  is  well.  Nor  do  patients  always  appreciate  the  import- 
ance of  legitimate  thinking  and  feeling,  and  they  may  know 
really  nothing  of  the  influence  of  the  mind  on  the  body.  This 
careful  mljiLsting  of  all  your  appliances  to  the  actual  condition 
of  the  patient  is  as  important  and  indispensable  as  to  do  things 
suited  to  produce  a  normal  body,  and  a  failure  often  lies  just  at 
this  point.  A  body  that  has  always  been  supplied  with  food 
lacking  a  normal  proportion  of  the  elements  required,  has  not 
the  amount  and  kind  of  vital  force  necessary  to  assimilate  the 
quantity  which  a  healthy  body  would  appropriate.  If  a  normal 
brain  has  1  ^^  parts  of  organized  phosphorus  to  100  parts,  and 
the  diseased  brain  only  /^  to  100  parts,  food  containing  the 
legitimate  proportion  cannot  all  be  assimilated, — neither  will  any 
portion  of  it  be  perfectly  assimilated — as  nothing  but  organized 


phosphorus  can  assimilate  phosphorus,  and  so  of  every  other 
element. 

legitimate  muscle-making  elements,  such  as  cheese,  beans, 
beef,  &c.,  <&c.,  can  be  assimilated  in  normal  quantities  only  by 
those  having  a  healthy  muscular  development.  How  much  do 
you  think  a  delicate  female,  with  very  slight  muscular  develop- 
ment, and  who  had  always  been  living  on  white  bread,  pastry, 
confectionery,  &c.,  could  organize  ?  But  very  little,  as  she  has 
but  little  tissue  having  vitality  adequate  to  the  assimilation  of 
muscle-making  elements. 

Hence,  while  you  keep  before  you  the  health  standard  in  your 
selection  of  food,  and  the  proper  arrangement  of  all  the  habits 
of  your  patient  as  the  point  to  be  reached,  if  you  would  be  suc- 
cessful, you  must  carefully  adjust  everything  to  the  actual  state 
of  your  patient.  If  to-day  your  patient  can  organize  one  ounce 
of  suitable  food,  and  have  strength  enough  given  by  it  to  bear 
one  minute's  friction,  and  galvanism  of  a  given  strength  for  five 
minutes,  and  to  walk  ten  rods,  or  to  do  any  other  legitimate 
thing,  so  as  to  impose  a  definite  draft  upon  the  strength,  observe 
all  the  conditions  carefully ;  and  then  add  to  the  quantity  and 
strength  of  your  food,  and  to  the  legitimate  tax  you  put  upon 
the  system,  according  as  the  real  organic  life-force  is  increased. 
I  repeat,  it  is  only  by  pursuing  this  course,  the  conditions  being 
normal,  that  recovery  may  be  secured. 

Having  stated  the  fundamental  principles  in  the  care  of  the 
sick,  especially  in  chronic  cases,  we  proceed  to  state  "specifically  the 
treatment  we  adopt  for  the  removal  of  tumors.  What  we  have  to 
do,  then,  is  to  diminish  the  quantity  of  blood  in  the  tumor  and 
increase  its  velocity  through  the  vessels,  and  in  this  way  lessen 
the  number  of  cells  which  it  makes  each  moment  of  time,  and  so 
improve  the  character  of  the  cells  which  it  does  make,  by  giving 
to  it  better  blood  and  a  more  healthy  nervous  influence.  "If,  then, 
by  any  and  all  legitimate  means,  we  are  able  to-day  to  diminish 
by  10,  100,  or  1000  the  number  of  cells  made  by  the  organ,  and 
in  the  same  proportion  to  increase  the  vitality  of  those  made, 
and  if  we  can  continue  this  each  day  in  a  constantly  increasing 
ratio,  and  correspondingly  increase  the  vigor  and  health  of  all 
the  other  parts  of  the  body,  we  can  ultimately  remove  the  tumor 
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and  cure  the  patient.  We  seek  then,  by  friction  with  dry  or  wet 
towels,  as  the  condition  of  the  patient  indicates,  to  invite  the 
blood  to  the  skin,  and  by  manipulations,  by  the  Swedish  move- 
ments, by  vibrations,  muscular  exercises  voluntary  and  involun- 
tary, to  bring  the  blood  into  the  muscles  in  the  extremities  and 
all  over  the  surface  of  the  body,  and  in  this  way  reduce  the 
quantity  in  the  tumor.  After  which  we  manipulate,  by  a  sort  of 
squeezing  process,  grasping  parts  or  all  of  the  tumor,  as  it  can  be 
reached  through  the  abdominal  walls  by  the  hands,  and  in  this 
way,  and  by  percussion,  &c.,  quickening  the  circulation  through 
the  tumor^  and  by  stimulating  the  vessels  we  contract  them  and 
lessen  the  amount  of  blood  in  them.  Often  the  manipulations 
soften  the  tumor,  and  remove  heat  and  tenderness  while  they  are 
being  applied. 

LOCAL  IXTERNAL  TREATMENT. 

When  there  are  fungous  cells  within  the  cavity  of  the  uterus 
or  on  the  cervix,  warty  excrescences,  polypus,  ulcerations  of  the 
cervix,  or  any  local  cause  of  congestion  producing  hemorrhage 
or  leuoorrhoea,  as  is  often  the  case,  I  destroy  such  cell-growths, 
ulcerations,  &c.,  by  the  application  of  nitric  acid  on  the  point  of 
a  stick  of  soft  wood.  I  whittle  it  down  to  a  small  j>oint,  and, 
after  saturating  it  with  the  acid,  apply  it  through  a  speculum  to 
the  part  I  wish  to  remove.  In  this  way  I  remove  all  small 
polypi,  as  the  operation  is  attended  with  little  or  no  pain,  and 
with  no  unpleasant  after  effect.  Healthy  granulations  have 
always  followed  its  application  in  my  practice.  I  also  use  a  so- 
lution of  carbolate  of  soda,  or  carbolate  of  soda  and  glycerin, 
chlorate  of  soda,  chloride  of  sodium,  or  castile  soapsuds,  when 
there  is  a  catarrhal  discharge  from  the  cavity  of  the  uterus  or 
vagina,  with  or  without  irritation  of  the  parts.  I  also  use  such 
homoeopathic  medication  as  the  symptoms  of  the  patient  indicate. 

ELE(rrRICITY. 

No  therapeutic  agent  in  my  experience  so  rapidly  changes 
morbid  structure  as  electricity.  Its  mode  of  action,  as  revealed 
by  the  facts  that  cim  be  witnessed  by  any  careful  experimental 
observer,  apart  from  all  theories,  is  to  contract  the  vessels  of  the 
tissue  or  organ  through  which  the  current   passes,  diminishing 
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the  amount  of  blood  in  them,  often  emptying  many  of  the  capil- 
laries ;  and  at  the  same  time  it  difluses  the  circulation,  causing 
warm  hands  and  feet,  and  a  gentle  action  of  the  skin,  &c.  Its 
physiological  action  is  in  complete  harmony  with  the  mechanical 
treatment  I  have  indicated,  removing  local  hypersemia,  and  by 
the  general  diffusion  of  the  circulation  pronioting  normal  organic 
action  through  the  entire  organism,  and  lessening  the  number  of 
cells  made  in  the  tumor  or  congested  structure.  Where  we  desire 
such  action  as  we  have  described  we  apply  the  negative  electrode 
to  the  cervix  uteri,  and  the  positive  one  to  the  spine  and  abdomen 
alternately.  Where  the  tumor  is  of  a  fungous  character,  and  I 
wish,  as  rapidly  as  the  safety  of  the  patient  will  allow,  to  destroy 
the  structure,  I  introduce  into  the  cavity  of  the  uterus  a  large 
platinum  wire  attached  to  the  negative  pole ;  or  when  I  cannot 
reach  the  cavity  of  the  uterus  from  the  position  of  the  organ,  or 
because  of  its  closure,  I  plunge  a  fine  needle  of  platina  or  steel 
into  the  tumor,  and  at  the  same  time  apply  the  positive  pole,  at- 
tached to  a  sponge,  to  the  bowels  or  back,  with  one,  two,  or  more 
battery  cups  attached,  as  I  find  the  case  will  bear ;  and  I  con- 
tinue the  application  from  eight  to  twenty-five  minutes.  The 
length  of  time  for  continuing  the  applications,  and  the  frequency 
with  which  they  are  repeated,  the  condition  of  the  patient  and 
the  influence  of  the  application  must  determine,  as  I  have  already 
indicated.  So  far  I  have  always  treated  fibrous  tumors  with  the 
insulated  vaginal  electrode,  never  having  used  the  needle  in  a 
single  instance. 

While,  as  a  curative  agent,  electricity  cannot  be  dispensed  with, 
as  it  does  what  nothing  else  can  do,  yet  when  unaccompanied  by 
the  proper  physical  and  physiological  conditions,  it  will  seldom 
yield  any  permanent  benefit,  and  often,  in  the  hands  of  the  inex- 
perienced, does  irreparable  harm  by  the  general  and  local  nervous 
prostration  it  induces.  Like  every  other  legitimate  agent  it  must 
be  proj)erly  adjusted  to  the  actual  condition  of  each  individual 
«ise,  and  on  this  adjustment,  as  really  as  on  the  nature  of  the 
agent,  the  curative  influence  depends.  Finally,  I  may  state  that, 
by  the  treatment  indicated,  I  have  cured  five-sixths  of  all  the 
cases  which  I  have  treated  during  the  last  eight  years,  several  of 
which  I  will  describe  in  due  time. 
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Mr.  PresiderU  and  Gervdenien : — ^I  propose  to  advert 
briefly,  this  evening,  to  a  condition  not  so  generally- 
recognized  in  this  country  as  it  might  be,  but  which 
in  Italy,  Germany,  and  France  has  received  a  merit- 
ed amount  of  attention.  I  allude  to  relaxation  of 
the  pelvic  articulations  during  pregnancy  and  par- 
turition. 

This  condition  has  been  known  and  commented  upon 
since  the  time  of  Hippocrates,  but  it  is  a  noteworthy 
fact,  that  but  few  of  the  systematic  writers  on  obstet- 
rics refer  to  it     Still,  we  find  a  few  monographs  and 
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isolated  allusions  to  it  scattered  through  medical  litera- 
ture by  the  most  eminent  authorities,  among  whom  are 
Winckel,  in  his  Pathologic  und  Therapie  des  Wochen- 
bettes,  Berlin,  1866  ;  Ballochi,  Manuel,  di  Obstet.  Milan, 
1859;  Cazeaux,  Traits  Th6orique  et  Pratique  de 
I'Art  des  Accouchements,  Paris,  1867 ;  various  writers  in 
Schmidt's  Jahrbucher,  Nos.  1,  8,  58,  103,  and  130 ; 
Blundell,  Griffith,  Debout,  Erichsen,  Jacquemier ;  Trous- 
seau, in  his  Legons  Cliniques  sur  le  Relachement  des 
Symphyses  du  Bassin ;  Courot,  Desormeaux,  Churchill, 
Meissner,  Smellie,  Stoltz,  Luschka,  Albini,  Laborie, 
Cruveilhier,  Ercole  Galvani,  Velpeau,  Lenoir,  and  Du- 
bois. 

The  affection  appears  to  consist  of  a  relaxation  of 
the  pelvic  articulations,  becoming  apparent  suddenly 
after  parturition,  or  gradually  during  pregnancy ;  and 
permitting  of  a  degree  of  mobility  of  the  pelvic  bones 
which  effectually  hinders  locomotion,  and  gives  rise  to 
the  most  peculiar,  distressing,  and  alarming  sensations. 
It  can,  perhaps,  be  best  illustrated  by  the  following 
case  by  Dr.  Duplain. 

The  patient,  Madame ,  was  26  yeara  of  age,  of  a 

lymphatic  temperament,  married  four  years,  and  the 
mother  of  three  children.  The  last  child  was  bom 
about  the  middle  of  May,  1867,  after  a  labor  lasting 
twenty-two  hours,  and  was  a  child  of  unusual  size. 
After  its  birth  she  was  almost  constantly  confined  to 
the  bed,  from  the  difficulty,  and  indeed  impossibility  of 
walking,  and  a  singular  and  distressing  sensation,  as  if 
the  abdominal  viscera  were  about  to  fall  through  the 
pelvic  outlet.     She  also  had  vague  pains,  increased  on 


the  Female  Pelvic  Symphyaes^  etc.  3 

motion,  in  the  hips,  at  the  symphysis  pubis,  and  in  the 
loina  As  for  the  other  symptoms,  her  appetite  was 
good,  her  sleep  sound,  pulse  normal,  bowels  regular, 
and  urinary  secretions  healthy.  The  vaginal  touch 
disclosed  no  malposition,  or  other  disturbance  of  the 
uterine  system.  On  palpation,  the  abdomen  was 
supple  and  lax.  On  examining  the  patient  in  a  recum- 
bent position,  the  lower  limbs  presented  nothing  abnor- 
mal; their  sensibility  was  intact,  and  movement  was 
free  and  painless.  But  immediately  upon  arising,  the 
sensation  complained  of  returned  with  much  severity, 
walking  was  accomplished  with  difficulty,  and  she 
dragged  one  foot  after  the  other,  inclining  herself  to 
the  right  and  left  as  the  case  might  be.  On  com- 
pressing the  pubic  and  sacro-iliac  symphysis  some  pain 
was  experienced. 

From  the  symptoms  supervening  upon  delivery,  the 
physician,  M.  Duplain  (eliminating  the  possibilities  of 
disease  of  the  spinal  cord,  of  the  pelvic  viscera,  lumbo- 
abdominal  neuralgia,  <fec.),  judged  it  to  arise  from  a 
relaxation  of  the  pelvic  symphyses,  and  the  sequel  justi- 
fied the  accuracy  of  the  diagnosis. 

A  bandage  was  placed  about  the  pelvis  and  hips  in 
such  a  manner  as  to  compress  and  confine  the  articu- 
lations firmly.  Walking  immediately  became  easy; 
she  could  maintain  an  upright  position,  the  pains  dis- 
appeared, and  at  the  end  of  two  months,  without  any 
other  treatment,  the  patient  left  off  her  bandage  and 
found  herself  entirely  cured. 

This  may  be  regarded  as  a  typical  case  of  wncomplir 
caied  relaxation  of  the  pelvic  symphyses. 
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Of  a  similar  nature  was  the  following  case  occurring 

in  the  experience  of  the  writer.      Mra.  H j  aged 

twenty-two,  primipara,  was  safely  delivered  on  the 
14th  of  last  August  of  a  healthy  female  child,  at  full 
teiin.  The  labor  was  short,  lasting  but  eleven  hours ; 
the  presentation  noimal,  and  delivery  was  accomplished 
without  accident.  The  case  progreased  favorably  in 
every  respect  imtil  the  tenth  day  after  confinement, 
when  she  was  allowed  to  leave  her  bed.  She  almost 
immediately  complained  of  the  great  difficulty  of 
walking,  and  of  the  singularly  distressing  sensation 
caused  by  motion  in  an  upright  position.  I  made  a 
digital  examination,  expecting  to  find  malposition  of 
the  womb.  I  found  that  there  was  relaxation  of  the 
anterior  wall  of  the  vagina,  but  the  womb  was  high  up, 
and  not  larger  nor  heavier  than  it  should  be  at  such  a 
time.  I  advised  rest  in  the  recumbent  position,  and  (the 
lochia  having  ceased)  injections  of  alum  and  water,  a 
pill  of  two  grs.  of  the  extract  of  gentian  and  one-fourth 
of  a  gr.  of  extract  of  nux-vomica,  as  a  general  tonic. 
At  my  next  visit,  two  days  aftei'wards,  having  re- 
mained the  greater  part  of  the  time  in  a  recumbent 
position,  she  was  somewhat  improved,  but  the  improve- 
ment was  but  temporary.  At  a  subsequent  visit  I 
found  her  in  tears,  all  her  symptoms  and  sensations 
having  returned.  They  were  peculiar.  There  were 
vague  pains  in  the  pelvis,  no  particular  sense  of  dragging 
or  weight,  none  of  the  train  of  nervous  symptoms  which 
ftttend  uterine  displacements;  but  her  main  complaint 
was  of  the  impossibility  of  walking.  She  could  not  tell 
why,  nor  for  what  reason,  but  she  simply  could  not  do 
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it.  After  dragging  herself  partly  across  the  room,  her 
sensations  became  so  peculiar  and  unendm*able  that 
she  was  forced  to  sit  down  at  once,  lest  she  should  fall. 
Professor  Barker,  who  saw  the  case  in  consultation 
with  me,  thought  that  it  might  be  a  case  of  relaxation ; 
and  I  therefore  examined  her  in  an  upright  position, 
by  grasping  the  symphysis  pubis,  from  before  back- 
ward, between  the  two  fingers  in  the  vagina  and  the 
thumb  upon  the  mons  veneris,  and  then  directing  the 
patient  to  balance  herself  first  upon  one  leg  and  then 
upon  the  other.  The  movement  of  the  bones  was  dis- 
tinctly felt,  one  upon  the  other,  to  the  extent  of  a 
quarter  of  an  inch  or  more.  A  girdle  firmly  applied 
about  the  hips  relieved  her  in  two  months. 

Trousseau  presents  four  similar  cases.  The  pa- 
tients had  had  one  or  more  previous  labors,  followed  by 
normal  recoveriea  The  children's  heads  were  not  of 
abnormal  size.  The  patients  were  either  absolutely 
unable  to  walk,  or  could  not  maintain  the  erect  posi- 
tion. They  complained  of  pains  in  the  thigh  and  pel- 
vis, or  in  walking  they  twisted  the  legs  one  over  the 
other.  Standing  upon  one  foot  was  almost  out  of  the 
question,  when  the  symphysis  pubis  was  the  seat  of 
the  relaxation ;  and  in  some  it  caused  violent  pains  in 
the  groins,  if  the  sacro-iliac  symphyses  were  affected. 

Dr.  Hodge  mentions  a  marked  case.  About  two 
months  previous  to  the  birth  of  the  patient's  fifth  child, 
while  walking  across  the  room,  she  was  suddenly  check- 
ed in  her  progress  by  the  seeming  dislocation  of  the 
pubic  bones,  which  she  believed  to  be  jointed ;  causing 
intense  agony,  accompanied  by  a  sound  like  a  pistol- 
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shot.  Leaning  on  something  near  by  for  support,  her 
movement  caused  the  bone  to  slip  into  place  again,  when 
she  was  enabled  to  take  a  few  steps,  but  with  great  suffer- 
ing. These  painful  sensations  and  sounds  occurred  again 
and  again,  when  attempting  to  get  up  or  lie  down,  till  the 
birth  of  a  fine  large  child,  which,  it  may  be  well  to  say, 
caused  less  pain  than  she  had  ever  experienced  on  any 
previous  occasion ;  leaving  her,  however,  with  so-called 
prolapse  of  the  womb,  and  the  innumerable  distressing 
sensations  of  such  disease,  for  eighteen  months.  She 
then  became  again  pregnant,  and  enjoyed  good  health 
until  two  or  three  months  before  confinement,  when 
she  suffered  as  before  until  the  birth  of  the  child, 
which,  contrary  to  expectation,  brought  no  relief.  The 
pain  in  the  bones  seemed  permanent;  numbness  and 
stiffness  were  present  in  the  left  hip,  which  also  gave 
way  with  a  noise  and  pain  when  she  would  lift  her 
foot.  She  then  dragged  it  as  if  paralyzed.  This 
continued  for  six  months,  until  she  was  taken  to 
Philadelphia,  where  she  was  relieved  of  some  of  her 
suffering;  but  ten  months  elapsed  before  she  was 
sensible  of  a  decided  improvement  in  the  condition 
of  the  bones.  Dr.  Hodge  speaks  of  it  as  a  peculiar 
phenomenon  in  connection  with  a  retroverted  uterus, 
disappearing  upon  the  removal  of  the  displacement,  but 
does  not  allude  to  the  disease  under  consideration. 

Pigeolet  saw  a  woman,  who,  after  a  diflScult  instrumen- 
tal labor,  was  obliged  for  a  long  period  to  keep  her  bed, 
with  protracted  pains  ift  the  pelvis.  On  the  fourth  day 
of  the  second  labor  she  had  chilliness  about  the  pelvis 
and  torpor  of  the  lower  extremities.     The  patient  was 
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forced,  in  order  to  ease  herself,  to  maintain  a  flexed  and 
curved  position  in  bed,  any  motion  of  the  pelvic  sym- 
physes causing  dull  pain  and  an  unpleasant  sensation  of 
crawling  ana  formication  in  the  lower  extremities. 
Urinating  was  accompanied  by  pain  in  the  symphyses, 
and  the  bowels  were  torpid.  She  had  no  fever.  After 
putting  on  a  pelvic  bandage  the  disease  yielded  in  six 
weeks. 

Putegnat  refers  to  two  cases.  One  was  a  woman 
four  days  delivered  of  twins,  who  made  a  few  steps  in 
her  chamber,  and  the  next  day  she  experienced  a  slight 
pain  in  the  symphyses  on  motion,  which  endured  for  a 
long  period.  At  the  same  time  the  walk  was  uncertain 
and  tottering.  Cupping,  general  baths,  tonic  frictions, 
absolute  rest,  and  a  pelvic  bandage  were  used,  and  the 
next  labor  was  accomplished  without  further  untoward 
consequences. 

Another  case  was  happily  cured  by  compression  of 
the  pelvis.  Both  of  these  patients  were  healthy  and 
robust  women. 

Courot  cites  two  cases.  The  first  of  them  arose  from 
an  abortion.  Walking  was  impossible,  and  standing 
painful.  After  wearing  for  four  months  Martin's  gir- 
dle, the  patient  was  so  far  cured  that  she  could  undergo  . 
great  fatigue.  The  second  case  involved  the  left  sacro- 
iliac symphysis.  Martin's  girdle  was  worn  during  preg- 
nancy, although  throughout  its  pressure  was  annoying. 
She  remained  twenty-five  days  in  bed  and  then  resumed 
it,  wearing  it  three  months  more,  and  was  then  able  to 
leave  it  off.  By  the  third  pregnancy  the  disease  was 
not  reproduced. 
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The  pubic  symphysis  in  common  with  the  sacro-iliac 
articiilations  belongs  to  the  second  class  of  the  amphiar- 
throdial  or  mixed  articulations ;  those,  namely,  in  which 
the  surfaces  are  conneclied  by  fibnxiartilage,  and  lined 
by  a  partial  synovial  membrane.  I  here  present  a  draw- 
ing, (Fig.  1,)  aftei"  Cruveilhier,  representing  a  section  of 


the  pubic  symphysis  coinciding  with  the  plane  of  the 
superior  strait.  Its  articulating  surfaces  are  oval,  of 
large  diameter  obliquely  below  and  behind,  bevelled 
from  behind  forward,  and  from  within  outwards ;  from 
which  there  results  in  front  a  triangular  space  of  separa- 
tion, the  base  of  which  is  directed  forwards,  and  the 
apex  backwards. 

The  inter-articular  fibro-cartilage  consists  of  two  oval- 
shaped  plates,  one  covering  the  face  of  each  articular 
surface.  They  vary  in  thickness  in  different  subjects, 
and  project  somewhat  beyond  the  level  of  the  bones, 
especially  behind.     Each  is  firmly  attached  to  the  bone 
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by  a  naniber  of  nipple-like  processes  which  accurately 
fit  within  corresponding  depressions  on  the  osseous 
snrfaces. 

Their  opposed  surfaces  are  connected  throughout  the 
greater  part  of  their  extent  by  an  intermediate  fibrous 
elastic  tissue  called  the  inter-osseous  ligament,  Fig.  2, 


and  by  their  circumference  to  the  various  ligaments 
surrounding  the  jftint.  An  interspace  is  left  between 
the  two  plates  of  cartilage  at  the  upper  and  back  part 
of  the  articulation,  where  the  fibrous  tissue  is  deficient, 
and  the  surface  of  the  fibro-cartilage  lined  by  epithe- 
lium. This  space  is  found  at  all  periods  of  life,  both 
in  the  male  and  female,  but  it  is  larger  in  the  latter, 
especially  during  pregnancy  and  after  parturition. 
It  ia  most  frequently  limited  to  the  upper  and  back 
part  of  the  joint,  but  it  occasionally  reaches  to  the 
front,  and  may  extend  the  entire  length  of  the  carti- 
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lages.  The  accompanying  sketch,  Fig.  3,  of  a  vertical 
section  of  the  symphysis  pubis,  made  near  its  posterior 
surface,  well  displays  these  various  points. 


The  extent  to  which  the  two  articular  surfaces  are  in 
apposition,  it  must  be  borne  in  mind,  varies  greatly  in 
different  subjects.  Occasionally  the  two  surfaces  will 
be  continuous  throughout  tbeir  whole  extent,  while 
again  it  will  be  found,  in  another  subject,  that  the  sur- 
faces touching  one  another  are  quite  limited- 

The  joint  is  further  strengthened  by  four  ligaments, 
named  respectively,  from  their  positions  and  functions, 
the  anterioi',  posterior,  superior,  and  sub-pubic  ligaments. 

The  anterior  ligament  consists  of  several  superim- 
posed layers,  which  pass  across  the  anterior  surface  of 
the  articulation. 

The  superficial  fibres  pass  obliquely  from  one  bone  to 
the  other,  decussating  and  forming  an  interlacement 
with  the  fibres  of  the  aponeurosis  of  the  external 
oblique.    The  deep  fibres  pass  transversely  across  the 
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symphysis,  and  are  blended  with  the  inter-articular  fibro- 
cartilage.  The  sub-pubic  ligament  is  a  thick  triangular 
arch  of  ligamentous  fibres  connecting  together  the  two 


pubic  bones  below,  and  forming  the  upper  boundary  of 
the  pubic  arch. 


Fio.  0. 

The  saratviliac  articulations,  of  which  Figs.  4  and  5 
are  vertical  sections,  though  of  the  same  class,  are  more 
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intimately  linked  together  than  the  symphysis  pubis. 
The  articular  surfaces  are  not  in  apposition  throughout 
their  whole  extent.  That  portion  which  is  continuous  is 
posterior.  The  articular  surfaces  are  sinuous,  alternate- 
ly concave  and  convex,  and  have  a  double  obliquity  so 
contrived  that  those  of  the  right  side  converge  with 
those  of  the  left,  towards  the  summit  of  the  sacrum  on 
the  one  hand,  and  towards  its  upper  and  posterior  face 
upon  the  other ;  in  such  manner  that  a  force  applied 
perpendicularly  to  its  superior  and  posterior  surface 
would  tend  to  force  it  easily  into  the  pelvic  cavity, 
were  it  not  for  the  sinuosities  of  its  surface  and  its 
peculiar  mode  of  union,  which  is  as  follows :  The  arti- 
cular surfaces  are  ^^  revetted  ^^  throughout  their  whole 
extent  with  a  layer  of  cartilage,  thicker  upon  the 
sacrum  than  upon  the  ileum.  The  cartilage  is  remark- 
able for  the  roughness  of  its  surface,  which  contrasts 
with  the  glistening  aspect  of  other  ai'ticular  cartilages. 
•  A  synovial  membrane,  diflScult  of  demonstration  in  the 
adult  and  aged,  but  quite  manifest  in  children  and  in 
females  during  pregnancy,  lines  its  cavity.  The  inter- 
osseous ligament  is  the  most  powerful  of  all  its  means 
of  union.  It  is  composed  of  a  multitude  of  interlaced 
ligamentous  fibres,  extending  horizontally  from  the 
sacrum  to  the  ileum,  almost  completely  filling  the  deep 
excavation  between  the  two  bones.  The  other  periphe- 
ral ligaments  are  mere  reinforcements  to  the  strength  of 
the  joints.  They  are  the  anterior,  posterior,  inferior, 
and  superior  sacro-Uiac.  To  these  may,  perhaps,  be 
added  an  ileo-lumbar  and  sacro-spinal  ligament,  of  but 
little  moment  in  this  connection. 
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Laborie  insists,  however,  with  regard  to  the  pubic 
symphysis,  that  the  two  opposed  articular  surfaces  have 

not  the  same  conformation,  but  that  the  left  is  smaller 
and  obscurely  convex,  after  the  fashion  of  the  rudimen- 
tary head  of  a  joint ;  and  that  it  sinks  into  the  opposite 
articulai-  surface.  Of  this  relation  I  have  not  been  able 
to  satisfy  myself.  Were  it  so,  it  would  certainly  tend 
to  increase  the  rigidity  of  the  articulation,  but  for  the 
fact  that  the  interposed  fibro-cartilage  and  the  bevelling 
of  the  bone-ends  on  all  sides  acts  as  a  counterpoise. 
He  also  insists  upon  a  peculiar  hinge-like  motion  of  the 
whole  pelvis  during  labor.  He  thinks  that  upon  the 
entrance  of  the  foetus  into  the  superior  strait  any  move- 
ment of  the  bones  is  impossible,  but  as  the  head  passes 
down  and  reaches  the  inferior  strait,  a  sort  of  hinge- 
like movement  is  acquired,  the  tuberosities  of  the  ischia 
being  separated,  and  the  crista  ilii  approximated.  This, 
however,  can  hardly  be  considered  as  established.  Drs. 
Galvagni  and  Golinelli  experimented  upon  a  cadaver, 
but  were  unable  to  demonstrate  the  hinge  movement. 
They  did  find,  however  (the  subject,  by  the  way,  being 
a  woman  who  had  died  of  puerperal  eclampsia),  that 
the  sacrum  could  be  moved  up  and  down  between  the 
two  ossa  innominata  to  a  sensible  extent  when  the 
pelvis  had  been  separated  from  the  trunk  and  limbs. 
On  section  of  the  symphysis  pubis,  a  distinct  cavity 
with  irregular  walls,  and  of  a  blunt  ovoid  form,  was 
found  in  the  centre,  as  stated  above. 

Many  will  be   slow  to  believe  that  so  intimate  a 
junction,   so  firm   an  articulation,   should    admit    of 
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motion,  but  the  evidence  upon  the  point  is  too  over- 
whelming to  admit  of  question. 

As  a  concomitant  of  the  pregnant  and  puerperal 
state,  it  has  been  maintained  by  numerous  authors  from 
the  earliest  times,  including  even  Hippocrates.  Chailly 
held  that  softening  of  the  pelvic  ligaments  was  a  con- 
stant and  normal  phenomenon  during  pregnancy.  Jac- 
quemier  thinks  that  the  ligamentous  union  of  the 
pelvic  bones  is  always  swollen  to  a  third  or  even  one- 
half  greater  volume  during  pregnancy.  Velpeau  con- 
curs in  the  view  of  Chailly,  Lenoir  asserts  that  there  is 
a  decided  widening  or  increase  of  the  pelvic  diameter 
towards  the  close  of  gestation.  Dubois  acknowledges 
the  essential  mobility  of  the  pelvic  bones  by  comparing 
them  to  the  tarsal  articulations,  as  being  designed  to 
prevent  shock  to  the  body  in  an  upright  position. 

As  to  the  modi(4s  in  quo  of  its  production,  authors 
vary.  Stoltz  insisted  that  the  unquestionable  relaxation 
of  the  pelvic  symphyses  which  sometimes  takes  place  is 
almost  ahvays  of  a  pathological  origin,  and  that  there 
is  no  adequate  reason  why  it  should  be  considered  as  a 
physiological  condition  pertinent  to  the  puerperal  state, 
and  designed  to  facilitate  parturition  by  permitting  of 
distention  and  enlargement  of  the  pelvic  canal. 

Laborie  is  of  the  opinion  that  the  pelvic  symphyses 
must  be  regarded  as  allowing  of  movement  d,pi*ioriy  in 
consequence  of  their  structure ;  although  theii'  motion 
is  hindered  almost  completely  (except  diu'ing  preg- 
nancy) by  the  rigidity  of  the  sacro-iliac  symphyses. 

Luschka,  in  his  researches  on  the  imperfect  joints  of 
the  human  body,  holds  that  the  pelvic  articulations  are 
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not  true  symphyses,  but  more  or  less  complete  joints, 
with  apposed  faces,  covered  with  cartilage,  and  pro- 
vided with  synovial  membranes ;  and  that  in  i)regnancy 
these  imperfect  or  half  joints  are  greatly  augmented  in 
volume  in  consequence  of  a  copious  secretion  of  synovia 
(which  at  other  times  is  only  present  in  inconsiderable 
quantities) — the  necessary  consequence  of  which  is  a 
certain  mobility  of  the  pelvic  bones.  .  Serverin  Pineau 
made  a  dissection  of  a  woman  recently  delivered  in  the 
presence  of  Ambrose  Par6,  and  demonstrated  the  relax- 
ation to  the  satisfaction  of  the  latter. 

Others  think  the  interosseous  substance  acts  like  a 
piece  of  prepared  spimge,  which  forces  the  bones  apart 
by  absorbing  fluids  at  this  period.  Others  again 
imagine  it  to  resemble  the  roots  of  the  ivy,  which  by 
insinuating  its  fibres  between  the  stones  of  a  wall  or 
building  end  by  overturning  it*;  others,  that  the  car- 
tilages act  like  dry,  porous  wooden  wedges,  which  force 
the  bones  apart  by  their  swelling,  or  make  a  place  for 
themselves  by  development,  as  in  the  case  of  polypi  in 
the  nasal  fossae  or  frontal  or  maxillary  sinuses. 

Lenoir  says  that  a  slight  degree  of  this  relaxation  is 
due  simply  to  serous  infiltration  of  the  pelvic  ligaments 
resulting  from  the  pregnant  condition. 

Dr.  Martinelli,  in  a  paper  read  before  the  Imperial 
Academy  of  Medicine  in  February,  1867,  maintained 
the  following  propositions,  viz. : — 

That  the  different  parts  of  the  female  pelvis  were 
movable  in  a  high  degree  during  pregnancy  and  labor, 
and  that  this  mobility  is  not  fortuitous,  but  an  indis- 
pensable condition  of  child-birth ;  that  the  peculiar  in- 
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sertion  and  arrangement  of  the  abdominal  muscles  acts 
with  a  powei*ful  leverage  to  bring  about  the  movement 
of  the  pelvic  bones,  and  that  it  is  further  favored  by 
the  smaller  extent  of  the  articulating  surfaces  in 
woman  and  the  general  ramoUissement  of  the  ligaments 
at  the  period  of  child-birth.  Such  muscles  he  considers 
the  rectus  abdominis  and  obliquus  extemus  abdominis 
and  the  four  abdiyetors  of  the  thigh. 

According  to  Baudeloque,  however,  this  relaxation 
may  actually,  retard  labor  by  destroying  ihe  point  d^a/p- 
<pui  which  the  abdominal  muscles  derive  from  the  bones 
of  the  pelvis ;  and  perhaps,  also,  the  unusual  distress  oc- 
casioned by  the  engagement  of  the  head  forces  the  wo- 
man to  restrain  the  pains  as  much  as  possible.  It  will 
be  seen  further  on,  however,  that,  on  the  other  hand,  in 
small  or  osteomalacious  pelves,  labor  may  be  rendered 
easier  and  a  spontaneous  delivery  take  place,  which  but 
for  this  relaxation  would  have  been  utterly  impossible. 
This  separation  has  been  known  by  Luschka,  Morgagni, 
and  Hunter,  to  reach  an  inch  and  more. 

Matthews  Duncan  (in  his  late  work,  entitled  "Re- 
searches in  Obstetrics  ")  says,  that  these  changes  in 
the  pelvis  towards  the  end  of  gestation  are  beauti- 
fully exemplified  in  the  lower  animals,  in  many  of 
whom  they  are  found  to  a  much  greater  extent  than  in 
the  human  female ;  as,  for  instance,  in  the  guinea-pig, 
in  whom  the  pubic  symphysis  gives  to  the  extent  of  an 
inch  or  even  more. 

In  the  cow,  whose  pubic  symphysis  is  ossified,  there 
takes  place  a  remarkable  change,  demonstrated  by  Pro- 
fessor Barlow,  of  the  Veterinary  College,  viz. :  a  great 
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increase  in  volume  and  a  relaxation  of  the  sacro- 
sciatic  ligaments,  rendering  them  slack  and  yielding; 
and  the  sacro-iliac  joints,  which  are  described  in  the 
unimpregnated  animal  as  secured  by  a  substance  re- 
sembling intervertebral  substance,  now  have  the  op- 
posing surfaces  smooth  and  lubricated.  By  this  means 
the  ilii  become  extensively  movable  upon  the  sacrum 
(or  vice  versd^^  in  an  antero-posterior  direction.  The 
final  result  of  these  changes  is  to  enlarge  the  genital 
passages  in  the  animal. 

Mr.  Zaglass,  in  1851  (Monthly  Journal  of  Medical 
Science,  September,  1851),  demonstrated  the  distinct 
motion  of  the  ossa  innominata  in  an  antero-posterior 
direction  in  the  human  subject. 

This  softening,  relaxation,  or  ramollissement,  how- 
ever, does  not  as  yet  constitute  a  pathological  con- 
dition, but  probably  forms  a  part  of  the  general  pre- 
paration for  the  parturient  act,  taking  place  throughout 
the  system  of  the  woman,  of  the  same  nature  as  the 
marked  relaxation  of  the  vulva  and  vagina  at  term. 
A  natural  explanation,  therefore,  of  the  occurrence  of 
separation  would  be  that  the  bones  in  the  relaxed  con- 
dition of  the  ligaments  are  forced  asunder  by  the  im- 
pact of  the  foetal  head;  and  Ulsamer  actually  thus 
accounts  for  it. 

But  what  are  we  to  say  to  those  cases  occurring  after 
abortion,  when  the  child's  head  can  hardly  have  much 
concern  in  producing  the  rupture,  and  still  more  in  those 
cases  occurring  during  the  seventh  and  eighth  months 
of  gestation,  before  the  child  has  been  born  at  all  ? 
As  we  have  seen,  many  authors  speak  of  a  constitu- 
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tional  diathesis,  or  cachexia,  as  the  principal  cause  of 
the  affection ;  but  Debout  found  that,  out  of  nineteen 
cases,  nine  occurred  in  robust  individuals.  Others 
have  accused  abdominal  plethora,  and  the  pressure  of  an 
unusually  enlarged  and  heavy  uterus,  as  a  determining 
cause ;  and  again  great  physical  weakness  or  prostration, 

Churchill  speaks  of  diminished  firmness  of  the  sym- 
physis pubis  *  as  associated  with  morbid  irritability  of 
the  neck  of  the  bladder  during  pregnancy,  which  irrita- 
bility often  spreads  as  far  as  the  vulva.  But  as  such 
conditions  may  be  regarded  as  common  in  all  pregnan- 
cies, and  as  the  occurrence  of  relaxation  to  the  extent 
of  actual  separation  between  the  bones  is  rare,  they  can 
scarcely  be  regarded  as  causes^  although  they  may  be 
characteristic  concomitants  oi  the  disease. 

I  think  it  is  not  forcing  a  conclusion  to  regard  it  as 
proven  from  what  has  been  advanced  that  an  uncertain, 
varying  degree  of  relaxation  or  ramoUissement  does 
obtain  in  a  very  large  number  of  cases,  in  the  pregnant 
and  puerperal  condition,  of  a  physiological  and  benign 
character,  and  entirely  consistent  with  health,  and  that 
it  is  to  the  excess  alone  of  this  condition  that  the 
pathological  results  above  described  are  due.  The 
ligaments  become  saturated  with  serum  and  lose  their 
finn  and  resilient  qualities ;  the  synovia  is  greatly 
increased  and  presses  the  bones  asunder;  the  pelvis 
becomes  incapable  of  sustaining  the  weight  of  the  body, 
and  so  gradually  yields  to  the  weight  above ;  or  some 
slight  and  insignificant  movement  of  the  patient  suffices 
to  pi>eeipitate  the  whole  train  of  symptoms  suddenly 
and  at  once.     I  am  convinced  that  more  such  cases 
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occur  than  is  generally  believed.  There  are  so  many- 
distressing  sensations  incident  to  the  lying-in  state, 
that  if  the  affection  be  but  slight  and  non-persistent  it 
is  most  natural  to  attribute  it  to  the  puerperal  con- 
dition, or  to  some  uterine  displacement  or  irritation. 
Women  themselves  are  so  accustomed  to  vague  pelvic 
and  uterine  and  lumbar  pains,  that  they  almost  regard 
them  as  a  natural  heritage,  and  themselves  assist  in 
deceiving  the  physician  by  ascribing  them  to  the 
uterine  system. 

Although  the  first  symptoms  frequently  become  ap- 
parent only  after  delivery,  they  also  often  occur  during 
pregnancy  and  abortion ;  of  which  Courot  and  Hodge 
both  give  instances.  If  occurring  during  pregnancy, 
it  may  follow  some  unusual  exertion,  but  such  is  by 
no  means  a  necessary  antecedent.  In  such  case  it  oc- 
curs suddenly,  and  all  its  peculiar  symptoms  are  at  once 
developed,  as  is  also  the  case  when  it  occurs  after  deliv- 
ery. 

To  determine  whether  separation  has  occurred,  we 
may,  by  flexion  and  extension  of  the  thigh,  with  the  hand 
of  the  physician  placed  over  the  symphysis  pubis, 
feel  the  pubic  bones  moving  up  and  down  under 
the  hand,  but  without  crepitation.  The  same  result  is 
perceptible  on  laying  the  hand  upon  the  hip-bone,  when 
that  is  affected.  Jacquemier  h^  caused  by  dragging 
upon  the  thighs  a  sensible  sinking  down  of  the  os 
ileum.  In  one  of  Trousseau's  cases,  the  end  of  the  fin- 
ger could  be  laid  in  the  space  between  the  pubic  bones 
in  the  softened  condition  of  the  inter-articular  fibro- 
cartilage,  and  this  has  oft^n  occmTed  in  other  cases. 
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Erichsen  speaks  of  change  in  the  form  of  the  hip- 
bone taking  place,  and  in  the  length  of  the  limbs, 
when  the  relaxation  was  of  one  sacro-iliac  symphysis 
alone.  He  thinks  that  the  antero-superior  spinous  pro- 
cess of  the  diseased  side  stands  lower  and  flares  more 
than  the  opposite  side,  because  of  the  swelling  of 
the  diseased  joint,  by  which  the  ilium  is  forced  out- 
wards and  forwards. 

The  pains  bear  no  relation  to  the  extent  of  mobility 
of  the  symphyses,  but  in  the  worst  cases  known  the 
patient  can  neither  stand  nor  walk,  and  the  disease  is 
complicated  with  paraplegia. 

To  recognize  the  mobility  of  the  sacro-iliac  symphy- 
sis, one  should  embrace  the  pelvis  with  both  hands  and 
allow  the  patient  to  walk  alone  or  with  a  support.  One 
feels  at  each  step  that  the  os  ileum  at  the  side  on  which 
the  trunk  rests  plainly  rises,  while  the  other  is  appa- 
rently lower. 

But,  as  has  been  said  before,  in  all  these  cases  it  is 
more  than  easy  to  be  deceived,  as  the  patients  on  being 
questioned  are  rarely  able  to  define  clearly  the  seat  of 
their  sufferings,  and  the  real  affection  is  overlooked  if 
care  be  not  taken  to  make  a  direct  examination.  How 
often  is  the  uterus  regarded  as  the  source  of  the  pain, 
when  the  lesion  is  precisely  located  in  the  pelvic  articu- 
lations. 

As  to  the  termination  of  the  disease,  in  slight  cases  a 
few  weeks  is  sufilcient  to  effect  a  cure ;  and  even  with- 
out its  being  recognized,  indeed,  it  being  confounded 
with  the  general  condition  pertaining  to  the  lying-in 
49tate ;  but  in  some  cases  it  may  endure  for  many  years ; 
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according  to  Debout,  in  two  cases  respectively  for  seven- 
teen and  fifty  years. 

The  most  favorable  period  a^  regards  recovery  is 
pregnancy  and  the  puerperal  state.  Light  cases  recon- 
solidate  of  themselves  during  complete  rest.  In  severe 
eases  Martin's  girdle  may  be  used  for  circular  compres- 
sion of  the  pelvis.  It  consists  of  a  very  solid  metal 
ring  suiTOunding  the  whole  pelvis.  The  spring  is  an 
inch  and  a  third  broad,  padded  in  the  same  manner  as 
a  truss,  both  branches  or  arms  of  which  are  directed 
forwards  and  downwards,  where  they  ai'e  fastened  firmly 
by  a  buckle.  The  apparatus  can  also  be  worn  during  preg- 
nancy without  interfering  with  the  enlargement  of  the 
womb  and  belly.  In  cases  where  Martin's  girdle,  how- 
ever, causes  discomfort  or  is  too  heavy,  I  would  suggest 
the  use  of  a  strong  sole-leather  apparatus,  properly 
moulded  to  adjust  itself  to  the  shape,  and  secured  in 
the  same  manner  as  Martin's  apparatus.  It  will  be 
found  lighter  and  quite  as  firm,  if  properly  constructed. 
By  the  later  use  of  the  girdle,  for  instance,  even  more 
than  one  year  after  delivery,  a  cure  may  be  effected,  but 
it  is  sounder  policy  to  have  recourse  to  it  at  as  early  a 
period  as  the  disease  may  be  recognized.  If  the  disease 
should,  in  spite  of  the  wearing  of  the  girdle,  last  many 
years,  still,  with  it  the  patient  has  the  power  of  walk- 
ing, which,  without  it,  would  be  utterly  impossible. 
Griffiths  recommended  cold  vaginal  injections,  cold 
baths,  cold  douches,  vesication  and  stimulating  frictions. 
Rest  and  the  recumbent  position^  however,  are  the  most 
efficient  aids  to  recovery,  if  not  carried  to  such  an 
extent  as  to  damage  the  general  health  of  the  patient. 
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Going  up  and  down  stairs  is  eminently  unfavorable, 
and  it  is  desirable  to  have  the  patient's  apartments  upon 
the  first  floor,  if  possible,  so  that,  if  her  social  condition 
be  such  as  to  enable  her  to  avail  of  it,  she  may  have 
carriage  exercise  without  detriment,  and  in  any  event 
will  not  be  obliged  to  ascend  to  her  sleeping  apartment. 

But  this  is  not  the  only  diseased  condition  of  the 
pelvic  articulations  incident  to  pregnancy,  nor  by  any 
means  the  gravest.  Sujypn/t'ative  inflwmvfujiiion^  with  its 
attendant  dangers,  frequently  sets  in  and  carries  off  the 
patient  in  spite  of  all  that  care  or  skill  can  do,  after  the 
most  protracted  and  agonizing  suffering — and  further- 
more (what  w^ould  seem  at  a  first  glance  an  actual 
impossibility),  I'wpture  of  the  symphyses  may  take 
place  as  a  crowning  result. 

The  first  of  these,  viz.,  suppurative  inflammation,  has 
been  treated  of  by  Hiller,  Monod,  Danyau,  Hayn,  and 
others.  It  may  arise  either  before  or  after  labor,  as  in 
the  case  of  simple  relaxation,  and  its  earlier  symptoms 
are  very  similar ;  viz. ,  pain  in  the  symphyses  of  varying 
degree,  greatly  aggravated  by  movement  and  sometimes 
intermittent;  crawling  and  pricking,  and  occasionally 
numbness  in  the  lower  extremities,  and  tottering  and 
uncertain  gait.  The  gait  varies  according  to  the  part 
affected ;  and  in  one  case  a  woman  could  only  walk 
with  bent  knees  dragging  the  feet  over  the  floor,  with- 
out the  ability  to  raise  them  in  the  least. 

When  the  pubic  symphysis  is  the  point  affected, 
dysuria  is  apt  to  be  present ;  and  where  the  sacro-iliac 
symphyses  are  the  seat  of  inflammation  there  is  tenes- 
mus and  pruritus,  especially  during  defecation.    On  the 
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occurrence  of  suppuration  the  symptoms  assume  a 
gravity  which  should  put  the  accoucheur  on  his  guard. 
Fever,  followed  by  rigors,  sets  in,  the  patient's  counte- 
nance is  expressive  of  anxiety,  the  tongue  becomes 
furred  and  the  bowels  confined,  together  with  the  other 
symptoms  of  the  inflammatory  condition.  The  case  as- 
sumes, in  fact,  the  aspect  which  is  peculiar  to  suppura- 
tive inflammation  in  the  cavity  of  a  joint;  and  of  course 
the  prognosis  is  eminently  unfavorable.  Death  may 
indeed  occur  before  suppuration  sets  in,  but  if  this  oc- 
cur, extensive  abscesses  are  formed  in  various  parts.  If 
it  be  the  pubic  symphysis  which  is  affected,  pus  forms 
about  the  mons  veneris,  and  bmTOws  along  the  vagina 
and  down  into  the  thighs.  If  of  the  posterior  symphy- 
ses, of  which  the  right  is  more  often  affected  than  the 
left,  it  may  cause  purulent  collections  in  five  different 
places;  viz.,  directly  upon  the  joint,  in  the  gluteal  re- 
gion, in  the  lumbar  region,  in  the  pelvic  sub-peritoneal 
pouch,  and,  lastly,  near  the  rectum,  whence  it  may 
spread  to  the  gluteal  region,  to  the  greater  trochanter, 
or  to  the  horizontal  ramus  of  the  pubes.  Caries  of  the 
bones  may  take  place,  and  it  then  runs  a  tedious  course, 
and  then  invariably  ends  in  death.  Anchylosis  seldom 
takes  place.  The  cartilages  are  loosened,  and  the  soft 
parts  infiltrated  with  serum,  pus,  and  ichor. 

Its  diagnosis  is  not  difficult.  In  distinguishing  be- 
tween it  and  simple  relaxation,  it  should  be  borne  in 
mind  that,  in  consequence  of  the  inflamed  condition  of 
the  symphyses,  the  difficulty  of  walking  stands  in  direct 
relation  to  the  intensity  of  the  pains,  and  that  in  gene- 
ral the  patient  has  more  control  over  the  lower  limbs 
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in  consequence  of  the  bones  being  still  held  in  place  by 
the  inflamed  cartilages ;  and  especially  does  this  hold 
good  when  the  inflammation  is  confined  to  one  symphy- 
sis alone.  The  vaginal  touch,  the  imposition  of  the 
hand  upon  the  afEected  points  during  movement  of  the 
patient,  and  the  probe  after  the  evacuation  of  abscesses, 
will  be  found  sufficient  to  establish  a  diagnosis. 

The  treatment  should  be  directed  primarily  against 
the  inflammation  and  the  collection  of  pus,  and  rest  en- 
joined  in  the  recumbent  position.  After  the  subsidence 
of  the  inflammation,  a  pelvic  bandage  should  be  worn  for 
a  lengthened  period. 

In  slight  cases  the  afEection  may  be  so  insignificant 
as  to  be  confounded  with  the  general  results  and  in- 
conveniences of  the  lying-in  state,  and  attract  no  par- 
ticular attention,  and  pass  off  with  rest  and  quiet.  In 
others  it  may  be  so  severe  as  to  call  for  some  treatment, 
though  generally  it  is  not  even  then  that  its  true  nature 
is  recognized,  as  the  patient  recovers  after  a  few  weeks 
of  discomfort  and  confinement.  But  treatment  should 
be  prompt  and  decided  even  in  these  cases,  lest  there 
should  ensue  the  deplorable  results  detailed  below. 

The  following  instructive  cases  are  published  by  Dr. 
E.  Schmiedt,  and  are  drawn  from  various  sources.  The 
two  first  are  by  Trousseau. 

One  was  a  woman,  forty  years  of  age,  who  was 
seized,  seven  weeks  before  labor,  with  pains  in  the  pel- 
vis. At  the  commencement  of  labor  she  was  attacked 
with  fever  and  an  intermittent  pain  in  the  right  hip 
joint.  An  abscess  soon  formed  in  the  gluteal  region, 
and  by  an  exploratory  incision  in  the  region  of  the 
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right  sacro-iliac  symphysis  several  drops  of  greenish 
putrid  pus  were  evacuated.  The  patient  soon  left  the 
hospital,  and  nothing  more  was  heard  of  her.  The 
second  case  was  that  of  a  woman,  delivered  five  days 
previously,  who  felt  a  pain  in  her  right  hip,  was  unable 
to  walk,  and  had  chills  and  fever.  The  pains  extended 
themselves  to  the  nates  and  symphysis  pubis.  Four 
months  after,  fluctuation  was  detected  over  both  sacro- 
iliac symphyses,  from  which  a  large  amount  of  pus  was 
evacuated  on  opening  it.  After  some  days  death  en- 
sued, and  the  sectio  cadaveris  showed  both  sacro-iliac 
symphyses  denuded  of  cartilage ;  and  in  the  symphysis 
pubis,  which  contained  pus,  the  cartilages  were  loosened. 
No  metastatic  abscess  or  other  changes  were  found  in 
any  other  part.  Hayn  relates  two  cases.  One,  a  wo- 
man 29  years  of  age,  had  had  two  successful  deliveries, 
the  last  one  being  a  triple  birth,  and  the  children  small. 
On  the  third  day  after  labor,  pains  occurred  in  all 
thi*ee  pelvic  symphyses,  particularly  the  right  sacro-iliac 
symphysis.  Pressure  on  either  side  caused  pains  in  the 
corresponding  symphysis  as  far  as  the  pubic  symphy- 
sis. Active  movement  of  the  extremities  was  impos- 
sible, passive  motion  painful.  There  was  present,  also, 
a  severe  diarrhoea.  On  the  seventh  day  there  appeared 
a  swelling  on  the  back  of  the  right  hand.  By  power- 
ful pressure  upon  the  right  side  of  the  pelvis  a  rubbing 
or  friction  noise  was  apparent.  She  died  on  the  tenth 
day.  On  examination  pus  was  found  in  all  the  sym- 
physes, especially  in  the  right  one.  Also,  a  woman  forty 
years  of  age,  in  the  first  day  of  her  second  confine- 
ment, after  a  successful  delivery,  was  seized  with  pains 
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in  the  pelvis.  On  tlie  sixteenth  day  severer  pains  in 
the  symphysis  pubis  occurred,  radiating  towards  the 
thighs.     After  four  days  the  attack  passed  off. 

Dr.  Galvagni  had  the  opportunity  of  observing  two 
cases  of  inflammation  of  the  right  sacro-iliac  symphysis, 
in  one  of  which  death  ensued  from  chronic  miliary 
tuberculosis,  and  in  the  other  from  metastatic  metro- 
phlebitis. 

Case  1. — ^A  woman,  A.  P.,  aged  twenty  years,  who  had 
menstruated  at  fifteen  years,  had  been  troubled  for  some 
years  with  pains  in  the  knees  and  a  lameness  resulting 
therefrom,  and  with  an  inguinal  hernia  of  some  stand- 
ing. In  her  nineteenth  year  she  had  married,  and  soon 
became  pregnant,  and  in  the  commencement  had  pro- 
gressed very  well.  About  the  middle  of  the  pregnancy 
she  found  herself  fatigued  after  slight  labor,  and  had 
pains  in  the  sacrum  and  general  malaise,  and  her  walk 
soon  became  uncertain.  On  the  2d  of  December,  1866, 
she  was  delivered  of  a  well-formed,  though  somewhat 
thin,  full-term  child.  On  the  8th  the  author  found  her 
out  of  bed,  but  she  complained  of  pains  in  the  sacrum, 
and  walking  was  difl&cult,  and  particularly  painful 
when  she  rested  her  weight  on  her  right  hip.  One 
month  later  he  found  her  much  emaciated,  without 
appetite,  with  a  dry  cough,  and  nightly  perepirations, 
from  which  he  inferred  the  occurrence  of  tubercu- 
lization, although  the  physical  examination  gave  no 
support  to  the  idea.  On  the  right  sacroiliac  symphysis 
there  existed  a  circumscribed  painful  point ;  the  lame- 
ness upon  the  right  side  was  very  marked,  and  the  pa- 
tient was   obliged   to   support  herself  with  a  cane. 
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When  the  author  saw  the  patient  again,  at  the  end  of 
two  months,  he  found  her  in  a  very  critical  condition, 
the  apex  of  the  left  lung  being  gone,  and  the  woman 
evidently  in  the  last  stage  of  consumption.  From  the 
vagina  there  flowed  a  yellowish  green  pus,  which  soiled 
her  clothing.  Over  the  right  posterior  symphysis  there 
was  discovered  a  small  fluctuating  swelling.  Neverthe- 
less, the  patient  was  sitting  up  out  of  her  bed  the 
greater  part  of  the  day.  The  inflammation  of  the 
symphysis  was  now  beyond  question  a  matter  of  cer- 
tainty. 

During  the  next  week,  to  the  astonishment  of  the  re- 
lator, the  abscess  became  dissipated,  the  fever  alternated 
with  rigors,  shiverings,  and  prostration,  alternating  with 
restlessness,  until,  after  fourteen  days,  on  the  24th  of 
May,  1867,  tlie  patient  succumbed. 

On  opening  the  thoracic  cavity  the  right  lung  was 
found  extensively  adherent,  containing  several  cavities 
of  the  size  of  a  nut,  and  infiltrated  with  miliary 
tubercle.     Tubercle  also  studded  the  peritoneum. 

The  whole  generative  apparatus  was  deeply  injected ; 
the  Fallopian  tubes  indurated,  the  fimbrisB  contracted, 
the  OS  uteri  livid,  denuded  of  epithelium  and  in  a  fun- 
goid condition.  The  inner  surface  of  the  cavity  of  the 
uterus  was  covered  with  a  yellow  caseous,  adherent 
pus,  which  also  filled  the  Fallopian  tubes.  In  the 
pelvic  cavity  there  was  found  on  raising  the  peritoneal 
investment  a  sinus  from  three  to  four  millimetres 
corresponding  to  the  right  sacro-iliac  symphysis,  and  so 
great  was  the  disorganization  that  the  bones  were  only 
held  together  by  the  strong  ileo-lumbar  ligament,  all 
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other  Ugaments  being  destroyed  by  suppuratioiL  Pus 
in  moderate  quantity  was  found  beneath  the  perios- 
teum, and  had  denuded  by  its  action  two  strips  on 
the  sacrum  and  ileum.  These  strips  were  nearly 
one  centimetre  wide,  parallel,  and  extended  over 
the  three  upper  sacral  vertebrae,  which  showed  their 
bony  surfaces  roughened.  The  abscess  extended  itself 
along  the  hypogastric  fossa,  and  along  the  pyra- 
midalis  at  the  sacro-sciatic  notch,  and  following  the 
ischiatic  nerve,  terminated  in  the  gluteal  region, 
without  having  formed  any  perceptible  external 
swelling. 

The  external  abscess,  which  had  been  visible  during 
life,  had  become  larger,  and  lay  under  the  apo- 
neurosis of  the  OTeater  dorsal  muscles — the  sacro-lum- 
baris  and  longissimus  dorsi ;  it  was  connected  by  three 
conduits  or  channels  piercing  through  the  multifidus 
spinsB,  and  connected  with  the  diseased  symphysis  and 
both  the  intervertebral  spaces  of  the  sacrum.  Deeper 
and  more  externally  along  the  ileo-sacral  ligament, 
which  alone  was  unimpaired,  there  was  a  very  small 
abscess  extending  from  the  symphysis.  All  these 
abscesses  were  lined  with  a  pyogenic  membrane. 
Their  contents  were  veiy  thick  and  caseous,  and  dis- 
\  layed  under  the  microscope  pus-cells  resembling  those 
which  were  f  oimd  in  the  uterus  and  Fallopian  tubes. 
The  cotyloid  cavity  and  head  of  the  thigh-bone  were 
denuded  by  the  action  of  inflammation. 

Case  2. — ^E.  G.,  twenty  years  of  age,  of  a  delicate 
constitution,  had  suffered  in  youth  from  rachitis,  the 
ti'aces  of  which  were  still  discernible  in  the  form  of 
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her  bones.  For  many  years  she  had  been  obliged  to 
move  partly  by  sliding  herself  along,  and  partly  by  aid 
of  crutches ;  later  she  had  been  affected  with  miliaria 
and  acute  inflammatory  rheumatism.  Menstruation  ap- 
peared in  the  fourteenth  year,  returning  regularly.  After 
a  normal  course  of  pregnancy,  labor  set  in  the  28th  of 
October,  1863.  The  attending  physician,  after  accom- 
plishing turning,  could  not  extend  the  head ;  so  on  the 
29th  the  laboring  woman  was  brought  to  the  lying-in 
clinic  with  the  lower  portion  of  the  dead  child  hanging 
out  between  her  thighs,  to  ascertain  whether  the  de- 
livery could  be  accomplished  by  craniotomy,  which  was 
successfully  done.  On  the  next  day  the  great  volume 
and  tenderness  of  the  uterus  was  remarked,  and  treated 
by  blood-letting.  The  lochia  remained  normal  at  first ; 
the  bowels  were  constipated.  From  the  3d  of  No- 
vember there  were  severe  pains  in  the  hypogastrium, 
the  abdomen  swelled,  the  meteorismus  occasioned  con- 
siderable difficulty  of  breathing,  the  pulse  rose  to  120, 
and  the  heat  of  skin  was  greatly  augmented.  Under 
antiphlogistic  treatment  the  fever  had  decreased  again 
on  the  9th.  There  was  pain  in  the  right  knee  and  a 
painful  swelling  on  the  anterior  aspect  of  the  right 
forearm.  On  the  fifteenth  there  appeared  an  abscess 
on  the  metacarpo-phalangeal  joint  of  the  little  finger 
of  the  left  hand.  On  this  day  the  patient  was  seized 
with  a  shaking  chill  lasting  one  hour  and  a  half,  which 
was  repeated  on  the  17th  to  a  slight  extent.  On  the 
18th  there  occurred  severe  pains  in  the  right  sacroiliac 
symphysis,  which  were  increased  by  pressure  and 
coughing.     Quinine  was  administered.      In  the   mean 
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time  the  abscess  remained  indolent,  though  increasing 
in  size.  On  the  22d  the  pains  in  the  symphysis  had 
become  much  mitigated,  although  the  fever  and 
meteorismus  had  returned;  a  diarrhoea  then  set  in, 
followed  by  pain  and  swelling  in  the  right  eye-ball,  and 
sight  was  entirely  lost.  On  the  30th  of  November  there 
appeared  on  the  upper  lip  small  white  blisters  contain- 
ing pus.  She  died  on  the  first  of  December.  On  post- 
mortem examination  there  were  found  small  abscesses 
in  both  lungs,  the  spleen  was  softened,  the  peritonaeum 
unchanged,  and  the  uterus  reduced  in  size.  On  cutting 
into  its  walls,  a  single  sac  was  found  containing  pus ; 
under  the  raised  peritoneal  covering  of  the  pelvis, 
in  the  region  of  the  right  posterior  symphysis,  a  mode- 
rate collection  of  pus  in  the  form  of  a  small  sinus. 
The  other  symphysis  was  sound. 

The  joint  surfaces  were  not  exposed,  because  the 
pelvis  was  to  be  preserved  Whole.  The  first  described 
swelling  contained  pus.  The  direct  pelvic  admeasure- 
ment was  two  and  two-thirds  inches. 

This  paper  has  already  reached  such  proportions  that 
I  feel  I  must  refrain  from  touching  upon  the  third  con- 
dition mentioned ;  viz.,  rupture  of  the  symphyses,  of 
which  I  have  the  record  of  some  eight  cases.  It  usually 
occurs  after  a  severe  labor  (instrumental  or  otherwise, 
as  the  case  may  be),  and  is  caused  by  some  dispropor- 
tion between  the  foetal  head  and  the  pelvis  of  the 
mother,  or  in  some  cases  by  one  of.  the  forms  of  mal- 
presentation.  It  generally  takes  place  in  osteo-malaceous 
or  rachitic  pelves  where  the  conjugate  diameter  is  great- 
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ly  shortened  It  may  take  place  in  either  the  pubic  or 
sacro-iliac  articulation,  but  its  favorite  seat  is  the  right 
sacro-iliac.  It  has  been  known  to  involve  two  sym- 
physes at  once.  Where  the  pubic  symphysis  is  the 
seat  of  rupture,  one  of  the  cartilages  is  torn  loose,  leav- 
ing the  end  of  the  bone  bare  ftiid  exposed. 

Other  causes  are  said  to  be  constitutional  feebleness 
of  the  mother,  great  size  of,  or  ossification  of,  the  sutures 
of  the  foetal  head,  severity  of  the  pains,  cranial  distor- 
tion, and  the  use  of  instruments. 

When  it  occurs  it  is  generally  heard  by  the  attend- 
ants and  bystanders,  and  the  woman  is  conscious  of  in- 
tense pain  and  a  rending  of  the  ligamentous  fibres,  and, 
as  affecting  the  labor,  is  analogous  to  the  results  of 
symphyseotomy.  Inflammation  and  suppuration  set  in 
with  great  rapidity,  and  are  followed  by  a  period  of 
great  danger  to  the  patient,  often  ending  in  death. 

[The  subjoined  remarks  by  Profs.  Fordyce  Barker 
and  Isaac  E.  Taylor  are  from  the  minutes  of  the 
meeting,  reported  by  Dr.  Winslow. — ed.] 

REMARKS  BY  PROFESSOR    BARKER. 

This  is  a  subject  of  great  importance,  although  barely  alluded 
to  by  English  writers  for  the  last  quarter  of  a  century.  By  the 
ancients,  and  through  the  middle  ages  down  to  the  present  cen- 
tury, it  was  believed  that  this  relaxation  was  a  normal  element 
in  parturition  ;  and  it  was  this  belief  which  suggested  to  Sigault 
the  operation  which  was  the  occasion  of  so  much  excitement  at 
the  time,  that  of  division  of  the  symphysis  pubis  in  cases  of  dif- 
ficult labor.  Sigault  supposed  that  he  was  simply  carrying  out 
more  completely  the 'ordinary  physiological  process.  But  that 
his  operation  was  based  upon  ignorance  and  misconception  of 
the  true  mechanism  of  labor  is  shown  by  the  fact  that,  as  has 
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been  demonstrated,  it  would  require  a  separation  of  the  pubic 
bones  to  the  extent  of  at  least  an  inch,  to  gain  one  or  two  lines 
in  the  antero-posterior  diameter. 

The  paper  of  to-night  has  been  very  rich  in  reference  to  the 
foreign  literature  of  this  subject.  I  would  say  a  word  of  the 
writers  upon  it  in  our  own  language,  among  whom  Denman  has 
given  a  very  complete  exposition  of  the  affection,  with  details  of 
some  cases  of  great  interest.  He  relates  one  where  it  was  eight 
years  before  the  patient  recovered  sufficiently  firm  union  of  the 
symphyses  to  enable  her  to  walk.  In  the  American  edition  of 
Denman,  edited  by  Dr.  Francis,  there  is  a  full  note  reporting  a 
casein  the  practice  of  Dr.  Wright  Post  of  this  city,  and  another 
of  relaxation  of  the  sacro-iliac  symphyses  from  the  practice  of  Dr. 
Hosack.  Next  to  Denman,  Burns  gives  the  best  discussion  of 
the  subject.  Eyan  also  speaks  of  it.  Miller,  Rigby,  Bamsbothain 
make  no  mention  of  the  matter ;  and  Tyler  Smith,  Cazeaux, 
Churchill,  and  Bedford  give  it  but  a  cursory  allusion. 

It  has  been  my  fortune  to  see  quite  a  number  of  these  cases, 
some  of  them  involving  points  which  I  have  not  seen  mentioned 
by  any  writer.  The  first  occurred  at  the  very  beginning  of  my 
practice,  A  lady  in  the  eighth  month  of  her  first  pregnancy  had 
for  several  days  great  difficulty  in  walking,  with  severe  pain  in 
the  pubic  bones,  till  one  day  she  fell  while  walking  across  her 
drawing-room.  She  supposed  that  she  had  caught  her  toe  in 
the  carpet.  From  that  time  up  to  her  confinement,  she  could  not 
walk  or  stand.  After  a  very  careful  examination,  I  was  unable 
to  make  out  the  diagnosis ;  and  none  of  the  authorities  at  my 
command  threw  any  light  on  the  question.  I  therefore  called 
in  consultation  two  quite  prominent  surgeons  ;  and  one  of  them 
diagnosticated  fracture  of  the  neck  of  the  femur ;  the  other, 
fracture  of  the  ilium  or  ischium.  I  watched  the  case  very 
anxiously,  naturally  expecting  a  difficult  labor,  and  some  unto- 
ward result ;  but,  to  my  surprise,  the  labor,  though  a  first  one, 
proved  brief  and  easy,  with  no  abnormal  symptoms.  The 
patient  passed  through  the  puerperal  condition  with  nothing  to 
excite  apprehension ;  yet  on  essaying  to  rise  it  was  found  that 
she  was  still  wholly  unable  to  bear  her  height  upon  her  limbe. 
Some  six  weeks  after  confinement,  I  got  her  out  of  bed,  and 
carefully  attempted  to  make  her  walk.      A  point  which  struck 
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me,  and  which  I  have  never  Been  mentioned,  was  that  she  could 
stand  with  comparative  ease  resting  upon  either  one  leg  or  the 
other,  but  could  not  balance  herself  upon  both  legs  at  once. 
This  of  course  convinced  me  that  there  was  no  fracture  of  the 
thigh-bone,  and  the  fact  that  there  was  no  difference  in  her 
ability  to  rest  upon  the  two  sides  showed  that  there  could  be  no 
fracture  of  the  ilium  or  ischium.  Led  by  this  to  examine  the 
symphysis  pubis,  I  thought  there  seemed  to  be  an  increase  of  the 
space  between  the  pubic  bones ;  and  also  that  the  cartilage  be- 
tween them  seemed  softer  than  natural.  When  I  left  the  place, 
some  fear  years  afterwards,  this  patient  was  able  to  walk  only 
with  great  diflSculty,  upon  crutches.  Three  or  four  years  later 
yet^  she  was  much  improved,  though  still  compelled  to  use 
crutchea  I  am  told  that  after  the  lapse  of  some  fifteen  years 
from  that  unfortunate  pregnancy  she  has  entirely  recovered  and 
walks  perfectly  well. 

In  hunting  up  my  authorities  with  reference  to  this  case, 
happening  to  turn  to  the  anatomy  of  the  pelvis  in  the  first  part 
of  Denman's  work,  I  found  the  key  to  the  whole  mystery. 
Since  that  time  I  have  seen  the  affection  in  several  other  indi- 
viduals ;  in  one  of  whom,  the  wife  of  one  of  my  colleagues,  it  has 
occurred  in  her  last  three  pregnancies.  As  I  before  remarked,  my 
observations  have  differed  in  some  respects  from  those  I  have 
found  recorded.  In  none  of  the  cases  I  have  seen  has  the  relaxa- 
tion of  the  symphyses  been  dependent  in  any  degree  whatever 
upon  the  process  of  parturition.  But  in  all  of  them — and  this  fact 
may  give  a  clew  to  the  true  pathology  of  the  disease — the  pa- 
tients have  had  pelves  very  broad  and  capacious  at  the  superior 
strait;  and  where  I  have  seen  them  before  confinement,  the 
foetal  head  has  lain  very  low  in  the  pelvic  cavity  during  the  last 
month  oi  gestation.  It  has  seemed  to  me  that  the  oedema  and 
consequent  laxity  of  the  ligamentous  tissues  may  be  due  to  the 
mechanical  obstruction  of  the  venous  trunks  by  the  pressure  of 
the  presenting  part  or  the  foetal  head.  Again,  in  most  of  the 
cases,  I  have  noticed  after  confinement  pendulous  belly,  and 
great  difficulty  or  impossibility  of  completely  evacuating  the 
bladder,  doubtless  due  to  over-distention  during  pregnancy, 
from  the  same  mechanical  cause  which  produces  the  oedema  of 
the  ligaments  and  of  the  lower  extremities.    The  irritability  of 
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the  bladder,  which,  according  to  Churchill,  as  quoted  by  Dr. 
Snelling,  is  frequently  attendant  on  these  cases,  is  explainable  by 
this  retention  of  urine,  and  the  mechanical  freaaure  on  the  urtthrc^ 
To  three  of  the  cases  I  have  seen,  I  was  called  in  consultation. 
Nothing  is  more  apt  to  damage  the  reputation  of  a  young  ob- 
stetrician than  that  a  patient  should  fail  to  recover  rapidly  after 
child-birth,  unless  the  obstacle  to  her  recovery  can  be  made  per- 
fectly clear.  How  unjustly  a  young  man  may  often  have  to 
suffer  from  this  cause  may  be  seen  from  one  of  these  three  cases, 
which  will  serve  as  a  type  of  all.  A  lady,  in  her  third  pr^- 
nancy,  engaged  to  attend  her  a  young  physician  in  whom  the 
family  felt  much  interest  and  confidence.  Both  of  her  previous 
confinements  had  been  favorable,  under  the  charge  of  an  old 
physician  who  had  recently  died.  This  third  labor  proved,  to 
all  appearance,  perfectly  normal,  and  the  woman  seemed  to  be 
recovering  well,  until  she  attempted  to  get  out  of  bed,  when 
she  found  that  she  could  not  stand.  A  week,  two  weeks  passed, 
and  the  attempt  was  again  made,  with  the  same  result  She  not 
only  could  not  stand,  but  the  attempt  caused  severe  pains  in  the 
pelvic  bones.  The  case  went  on  to,  I  think,  about  the  eighth 
week  after  confinement,  the  patient  with  this  exception  perfectly 
well,  when  another  gentleman  was  called  in — a  man  much  older 
and  of  more  eminence  as  a  surgeon  than  as  an  obstetrician.  He 
discovered  in  the  pelvis  a  hard  tumor  the  size  of  a  hen's  ^g, 
which  he  thought  scybalous,  as  it  proved  to  ba  It  was  brought 
away  by  large  injections,  and  an  early  cure  was  promised.  The 
young  man  was  severely  blamed  for  neglect ;  but,  unfortunately 
for  his  elder,  the  promised  recovery  did  not  take  place.  The  sur- 
geon treated  the  patient  for  some  five  weeks,  with  no  perceptible 
change  in  her  condition,  when  I  was  called  in.  A  careful  ex- 
amination satisfied  me  that  the  case  was  one  of  pretty  strongly 
marked  relaxation  of  the  symphysis  pubis ;  but  I  reserved  my 
opinion  until  the  following  day,  when  I  insisted  on  seeing  bolii 
the  physicians  together.  Then,  by  following  a  hint  given  by 
Denman,  taking  with  me  a  dry  pelvis,  I  demonstrated  what  I 
believed  to  be  the  patient^s  condition,  and  called  upon  the  older 
doctor  to  exonerate  the  younger  from  all  blame.  On  both  days 
I  specially  noted  the  patient's  incapacity  entirely  to  evacuate  the 
bladder.     After  what  she  supposed  a  successful  effort  to  do  so, 
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I  drew  off,  on  the*  first  oocasioD,  about  four  ounces  and  a  half  of 
tirine,  and  on  the  second  about  four  ounces.  I  explained  that 
this  condition  of  th^  bladder  was  probably  due,  like  the  ao> 
cumulation  of  scybala  in  the  rectum,  to  the  same  cause  which 
bad  produced  the  pubic  relaxation.  A  binder  was  firmly  placed 
iabout  the  patient's  hips,  and  within  a  few  weeks  all  trouble  with 
the  bladder  had  disappeared,  but  it  was  a  year  or  so  before  she 
could  walk  with  comfort. 

BemarTcs  hy  Prof.  L  M  Taylor. 

There  is  an  American  authority  my  friend  Dr.  Barker  has 
omitted  to  name,  who  has  made  reference  to  the  subject  of  re- 
laxation and  opening  of  the  joints  in  the  female  pelvis  during 
gestation — that  is,  Dr.  Meigs.  Dr.  Meigs  gave  his  full  assent  to 
the  occurrence ;  while  Roederer  seems  to  have  ignored  it,  and 
asserted  that  the  head  of  the  child  could  not  by  any  means, 
even  if  it  was  large,  produce  any  influence  in  enlarging  the 
capacity  of  the  pelvis,  for  the  simple  reason  that  the  head  of  the 
child  would  be  more  readily  moulded  and  compressed,  than  the 
articulations  of  the  mother's  pelvis  would  jdeld  or  open.  His 
opinions,  it  appears,  seem  to  have  put  a  veto  on  the  views  that 
weie  entertained  respecting  the  separation  of  the  bones  of  the  pelvis 
during  labor.  My  own  impression  from  some  instances  under  ob- 
servation is,  and  has  been,  that  this  relaxation  or  softening  of  the 
pelvic  joints,  and  especially  the  pubic,  is  only  a  part  of  that  great 
physiological  process  Nature  institutes  for  delivery  in  the  female 
economy  during  gestation — not  confining  itself  to  the  changes 
in  the  body  of  the  uterus  and  cervix,  or  the  appendages.  For 
we  know  that  it  has  been  manifested  in  the  heart,  and  Coulson  has 
remarked  that  the  larger  joints  of  the  extremities  have  ex- 
perienced this  relaxing  or  softening  influence. 

It  is  conceded  by  many  of  the  older  obstetrical  authorities 
that  the  soft  tissues  of  the  symphyses  become  infiltrated  by  a 
serous  effusion ;  its  structure  and  the  capsules  and  the  surrounding 
parts  become  enlarged,  tender,  and  painful,  and  soft,  and  move 
easily  one  upon  the  other,  covering  each  other  in  some  instances. 
Boyer  has  asserted  that  they  (the  symphyses)  have  been  opened 
as  much  as  one-half  an  inch,  Boivin  to  fully  one  inch.  Meigs  has 
borne  testimony  to  the  same  result    In  one  of  his  cases,  he  has  seen 
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it  produce  a  crushing  sound  in  a  patient  whenever  she  walked. 
In  one  of  mj  patients  the  left  knee  could  be  partially  luxated 
.during  gestation. 

The  anatomic  structure  of  the  symphysis  pubis  is  somewhat  dif- 
ferent than  the  sacro-iliac  symphyses, — the  attachment  of  the  ten* 
don  of  the  recti  muscles  to  the  pubic  rami  in  the  fibrous  sheath — ^tho 
infiltration  surrounding  the  parts,  extending  to  the  bladder,  the 
urethra  and  the  vulva — creating  the  tenderness  and  sensibility 
and  irritability  of  the  bladder  and  the  looseness  of  the  joints. 

This  mobility  and  looseness  is  so  perceptible  in  some  casea^ 
that  if  the  patient  attempts  to  stand  up,  if  the  right  side  is 
afected  more  than  the  left,  the  right  ramus  of  the  pubis  will  be 
elevated  by  the  recti  muscle  of  that  side-^if  the  left,  the  left 
ramus  of  the  pubis — so  with  the  sacro-iliac  unions.  This  it  is 
which  produces  the  tottering  or  un&teady  and  uneven  gait  whea 
trying  to  walk.  Some  patients  have  had  a  renewal  of  this  soften- 
ing or  ramollissement  of  the  symphyses  in  their  pregnancies  two 
or  three  times.  I  do  not  perceive,  therefore,  why  these  cases  should 
not  be  common,  equally  as  much  in  a  physiological  light,  as  the 
body  of  the  uterus  or  its  cerviz,  which  is  so  much  dwelt  upon  as 
a  sign  of  pregnancy  and  as  necessary  in  gestation*  It  is  very 
apparent  that  this  physiological  state,  as  regards  the  uterus  and  its 
cervix,  passes  sometimes  yqtj  rapidly,  from  various  causes,  into 
a  pathological  condition ;  so  I  conceive  that  the  same  view  may 
be  entertained  regarding  the  symphyses  of  the  pelvis  during 
gestation. 

Dr.  Meigs  has  not  found  any  benefit  from  the  treatment  by 
the  bandage.  I  do  not  partake  of  this  opinion,  as  I  conceive  it 
gives  comfort,  and  aids  in  the  adaptation  of  the  joints  to  one 
another,  and  affords  infinite  pressure  and  strength,  to  the  solution 
of  an  earlier  restoration  to  a  normal  and  healthy  condition, — 
time  and  nature  completing  the  cure  by  the  physiological  trans- 
formation again — as  we  know  it  does  in  the  uterus  itself  after 
delivery. 
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A  LACERATED  perineum,  if  left  unrestored,  forms  one  of 
the  most  sorrowful  mutilations  with  which  a  woman  can  be 
afflicted.  The  genital  organs  lose  thereby  their  most  power- 
ful natural  support,  and  as  a  consequence  follow  rectocele, 
uterine  displacements,  cystocele,  incontinence  of  faeces  and 
flatus,  invasion  of  the  vagina  with  fecal  matter  and,  finally, 
sterility  and  a  multitude  of  distressing  nervous  symptoms. 
And  yet  how  common  it  is  to  find  these  afflicted  creature^s 
dragging  out  a  miserable  existence  for  perhaps  years,  either 
from  shame  of  exposing  their  terrible  condition,  or  because 
they  have  consulted  their  physician  without  benefit  and  have 
given  up  in  despair  of  ever  obtaining  relief.  Indeed  a  proper 
judgment  in  regard  to  the  condition  of  the  parts  in  these 
cases  is  frequently  not  so  simple  a  matter  as  one  might  theo- 
retically suppose.  The  divided  tissues  are  often,  through  the 
cicatricial  contraction,  so  altered  and  displaced  as  to  cause 
not  a  little  confusion  in  the  mind  of  one  inexperienced  in 
such  examinations,  as  to  the  exact  relation  of  the  parts,  and 
this  is,  no  doubt,  not  infrequently  the  reason  why  physicians 
so  often  stand  helpless  before  these  sufferers,  perfectly  com- 
{>etent  to  relieve,  but  failing  from  a  want  of  the  requisite 
understanding  of  the  presenting  conditions.  Three  such  in- 
stances have  come  under  my  observation,  where  patients 
brought  from  their  physicians  a  diagnosis  of  recto-vaginal 
fistula  when  examination  revealed  extensive  laceration  of  the 
perineum.  And  neither  was  this  diagnosis  made  without  ex- 
amination, as  is  too  often  done  (simply  depending  on  the 
patient's  assertion  that  *^  soft  passages  and  wind  come  out  in 


front ") ;  on  the  contrary,  repeated  examinations  were  made  by 
more  than  one  physician,  and  the  absence  of  the  perineum 
was  entirely  overlooked. 

Injuries  to  the  perineum  may  arise  from  a  number  of  ex- 
ternal causes,  but  particularly  where  a  woman,  in  falling, 
strikes  with  this  part  on  some  hard  sharp  object.  Laceration 
from  such  causes  are,  however,  comparatively  rare,  the  ma- 
jority of  perineal  injuries  being  contracted  during  labor.  The 
conditions  favoring  this  accident  in  parturition  are  numerous. 
When  in  any  labor  the  natural  softening  and  distension  fails 
to  take  place,  there  is  risk  of  rupture  to  the  perineum.  It  is, 
therefore,  frequently  found  in  cases  of  very  quick  labor,  in 
which  the  child  advances  so  rapidly  as  to  allow  no  time  for 
preparation  in  the  soft  parts,  or  where  it  i»  found  necessary 
to  make  a  forcible  delivery  with  instruments  before  the  ex- 
ternal opening  is  prepared  for  the  unusual  distension.  Again, 
the  expelling  force  may  be  perfectly  normal,  but  a  dilatation 
of  the  perineal  tissues  does  not  take  place  on  account  of  a 
natural  rigidity,  as  when  the  lying-in  woman  is  already  ad- 
vanced in  years,  or  is  prevented  by  the  prasence  of  dense 
cicatricial  tissue,  the  result  of  some  pre-existing  ulceration. 
But  where  both  the  expelling  force  and  distensibility  of  the 
tissues  are  normal  and  bear  a  proper  relation  to  each  other, 
we  may  still  have  a  powerful  agent  in  the  production  of  this 
accident  in  a  disproportionate  size  or  unfortunate  pasition  of 
the  advancing  part  of  the  child,  as,  for  instance,  in  hydro- 
cephalus, face  presentations,  deficient  flexions  of  the  neck,  etc. 
Finally,  among  the  less  frequent  causes  of  laceration  we  have 
the  abnormally  shaped  pelves ;  as,  for  instance,  narrowing  of 
the  pubic  arch,  where  the  presenting  part  instead  of  advanc- 
ing towards  the  opening  of  the  vulva  is  projected  backwards 
against  the  perineal  centre. 

Rupture  of  the  perineum  varies  greatly  in  character  and 
extent.  It  may  exceptionally  be  complete,  L  c;,  the  sundering 
of  the  tissues  involves  skin,  superficial  fascia,  constrictor 
vaginae,  transversus  perinei  and  sphincter  ani  muscles,  with 
possibly  the  posterior  vaginal  and  anterior  rectal  walls.  The 
division  of  the  recto-vaginal  septum  is  sometimes  very  ex- 
tensive, reaching  to  within  a  few  lines  of  the  uterus,  but  is 
generally  not  more  than  1  to  2  inches.  The  incomplete  variety 
may  involve  any  amount  of  tissue,  from  a  simple  rupture  of 
the  integuments  to  a  loss  of  continuity  in  the  whole  thick- 
ness of  the  structure  down  to  the  sphincter  ani. 

The  line  of  rupture  is  very  seldom  central,  but  runs  either 


to  one  side  or  other  of  the  raph^^  sometimes  splitting  at  the 
lower  end  into  two  branches  towards  either  tuber  ischii.  Cases 
have  been  reported  where  the  entire  fcetus  has  been  thrust 
through  the  centre  of  the  distended  perineum  without  burst- 
ing the  anal  or  vaginal  margin. 

The  evil  consequences  of  a  laceration  are  seldom  immediate. 
In  fact,  the  very  absence  of  early  subjective  symptoms  has 
caused  many  of  these  mishaps  to  be  entirely  overlooked.  The 
accident  does  not  reveal  itself  till  some  time  during  the  lying- 
in  period,  or  after  the  woman  has  begun  to  go  about.  Within 
the  first  few  days,  if  there  has  been  extensive  laceration, 
leaving  shreds  of  gangrenous  tissue  on  the  raw  surfaces,  there 
is  the  possibility  of  pyeemic  or  septicsemic  infection,  or,  if  the 
patient  be  exposed  to  favorable  external  influences,  of  pycemic 
puerperal  fever.  If  neither  of  these  more  serious  consequences 
set  in,  .the  woman  while  still  in  bed  has  little  to  complain  of 
except  smarting  on  urination  and  soreness  and  pain  in  moving 
the  thighs  on  each  other.  Later,  on  assuming  the  upright 
posture  and  exercise,  a  variety  of  troublesome  symptoms  arise. 
The  patient  b^ins  to  experience  unpleasant  dragging  bearing- 
down  pains  in  the  loins  and  down  the  thighs,  pain  in  the 
back,  great  weariness'  on  standing  or  walking,  and  frequent 
painful  urination  where,  by  descent  of  the  anterior  vaginal 
wall,  the  floor  of  the  bladder  is  displaced.  When  the  rupture 
extends  into  the  rectum,  we  have  added  to  the  above  distress- 
ing symptoms  a  more  or  less  complete  inability  to  control  the 
action  of  the  bowels.  If  only  the  external  sphincter  is  in- 
volved, the  trouble  is  not  so  serious,  since  the  fsecas,  if  at  all 
consistent,  can  be  retained  by  the  superior  sphincter;  but 
when  both  muscles  are  divided,  the  condition  of  the  sufferer 
becomes  a  most  deplorable  one ;  flatus,  faeces  and  urine  pass 
from  her  involuntarily,  rendering  her  an  object  of  disgust  to 
her  own  &mily,  and  banishing  her  entirely  from  all  society. 

The  appearance  of  a  ruptured  perineum  in  a  fresh  case  is 
too  characteristic  to  require  any  description ;  but  in  old  cases, 
where  cicatrization  has  covered  over  the  raw  surfaces,  the 
diagnosis  is  not  always  so  easy  a  matter.  A  priori,  one  would 
suppose  that  the  healed  surfaces  of  a  lacerated  perineum 
would  simply  correspond  in  shape  to  a  section  of  that  body ; 
that  when  the  rectum  is  not  involved  there  would  be  two 
cicatrized  triangular  surfaces  lying  base  to  base,  with  their 
sides  corresponding  respectively  to  the  cutaneous  edge  of  the 
perineum  and  mucous  margin  of  the  vagina ;  and  where  the 
rectum  is  involved,  there  would  be  a  complete  separation  of  the 


triangles  in  such  a  way  that  their  apices  would  meet  at  the 
recto-vaginal  septum,  while  the  bases  and  legs  would  follow 
on  either  side  respectively  the  line  of  the  septum,  the  mucous 
edge  of  the  vagina  and  skin  of  the  perineum.  This,  however, 
is  far  from  being  the  actual  picture  of  the  condition.  Through 
the  sundering  of  the  fibres  of  the  sphincter  vaginae  and  ani  at 
their  junction  or  crossing,  great  increase  of  power  is  given 
their  antagonists,  the  transverse  perineal  muscles  (particularly 
the  levator  ani),  and  the  divided  surfaces  are  dragged  strongly 
outwards  and  upwards  towards  the  cavity  of  the  pelvis.  Be- 
sides this,  the  recto-vaginal  septum  is  often  torn,  not  exactly 
longitudinally,  but  in  such  a  way  as  to  leave  on  the  upper  end 
of  the  wound,  or  a  little  to  one  side,  a  flaplike  projection. 
When  the  laceration  is  of  long  standing,  the  triangular-shaj)€d 
surfaces  besides  being  drawn  out  laterally  and  upward  by  the 
action  of  the  transverse  perineal  and  levator  ani  muscles,  are 
so  reduced  by  cicatricial  contraction  as  to  be  hardly  recog- 
nizable, while  in  complete  ruptures  this  line  of  union  along 
the  recto- vaginal  septum  is  covered  over  by  projecting  folds 
of  rectal  mucous  membrane. 

I  believe  that  if  at  any  time  the  rule  everythhig  to  be  done 
under  cover  may  be  disregarded,  it  is  after  tbe  expulsion  of  the 
child,  if  one  cannot  be  perfecUy  sure  by  the  touch  alone  in  re- 
gard to  the  state  of  the  perineum.  The  parts  should  be  so  ex- 
posed as  to  permit  of  a  thorough  ocular  examination;  nor 
should  this  be  left  to  the  nurse,  as  is  only  too  often  done,  for 
they,  as  a  rule,  are  utterly  incapable  of  judging.  A  lady  now 
under  my  care  for  treatment  preparatory  to  an  operation  for 
restoring  her  lost  perineum,  was  attended  in  her  last  confine- 
ment by  her  husband,  who  is  a  physician  in  good  practice 
near  the  city.  Having  had  some  little  difficulty  in  the  use 
of  the  instruments,  the  parts,  at  his  request,  were  inspecte<l 
by  the  nurse,  who  reported  everything  right.  On  getting 
about,  however,  my  patient  found  herself  anything  but  right, 
and  examination  then  revealed  to  the  husband  an  almost  en- 
tire loss  of  the  perineum. 

One  might  easily  suppose  from  the  teaching  of  many  writers, 
that  the  accident  I  am  considering  must  be  exceedingly  rare 
when  the  ordinary  means  of  prevention  are  practiced,  and  yet 
such  able  accoucheurs  as  Schroeder,  Olshausen  and  others  ac- 
knowledge 20  per  cenj;.  for  primiparse  and  3  to  9  per  cent,  for 
multiparse.  A  year  ago,  I  was  informed  by  a  physician  of 
this  city  that  he  had  practiced  twenty  years  without  seeing 
the  accident;  since  that  time  I  have  operated  on  two  cases 


for  bim.  It  is  a  question  whether  our  statistics  in  private 
practice  would  not  suffer  more,  and  women  suffer  less,  if  we 
would  be  more  careful  to  look  for  laceration  of  the  perineum. 

If  left  without  attention,  there  is  no  doubt  but  that  some 
few  cases  of  milder  laceration  will  heal,  spoutaneously  and 
thoroughly,  even  when  the  division  is  so  deep  q&  to  involve 
the  muscular  tissue.  The  very  general  rule,  however,  is,  the 
granulation  and  gradual  healing  over  of  the  raw  surfaces, 
with  but  slight  attempt  at  a  filling  up  of  the  gap.  Where  the 
rupture  is  complete,  spontaneous  restoration  of  the  parts, 
either  by  primary  union  or  granulation,  is  quite  impossible, 
and  although  it  may  seem  in  some  cases,  judging'by  the  ab- 
sence of  annoying  symptoms,  that  a  favorable  result  has  taken 
place,  the  trouble  is  almost  c-ertain,  sooner  or  later,  to  show 
itself  in  a  greater  or  less  disturbance  in  the  functions  of  the 
neighboring  organs.  And  here  I  would  protest  against  the 
suggestion  I  have  occasionally  heard  made,  that  ^^  perhaps  it 
raight  not  be  necessary  to  operate^  the  laceration  being  so  smalV^ 
Unfortunately,  what  one  would  call  small  another  might  call 
large,  so  that  if  we  are  to  be  on  the  safe  side  we  should  bear 
in  mind  that  any  laceration  at  this  point  may  prove  the  source 
of  serious  inconvenience,  if  not  danger,  to  the  lying-in  woman. 
Even  though  the  muscles  are  left  intact,  and  only  the  con- 
nective tissue  of  the  posterior  commissure  be  involved,  an 
effort  should  be  made  to  bring  about  primarj'  union  of  the 
wound. 

The  first  point  to  be  considered  in  the  treatment  of  ruptured 
perineum  is  very  naturally  an  attempt  at  prevention  of  the  ac- 
cident. With  reference  to  this  I  shall  have  but  little  to  say,  as 
it  belongs  more  ))roperly  to  obstetrics.  There  seems  to  be  the 
greatest  discrepancy  of  opinion  in  regard  to  the  worth  of  sup- 
port to  the  perineum  as  the  child  passes  this  point.  Some,  par- 
ticularly the  older  teachers,  recommend  leaving  the  perineum 
to  take  care  of  itself,  condemning  all  attempts  at  support  as 
unnecessary  and  dangerous,  while  others  claim  great  advan- 
tage from  support,  and  believe  the  obstetrician  derelict  in  his 
duty  in  neglecting  this  part  of  the  delivery.  At  the  present 
time,  however,  it  can  hardly  be  doubted  that  the  direct  sup- 
port of  the  perineum  with  the  bare  hand  is  not  only  useful, 
but  in  many  cases  indispensable,  since  in  this  way  the  present- 
ing part  can  be  compelled  to  paas  slowly,  and  thus  gradually 
distend  the  soft  parts,  while  at  the  same  time  a  more  favor- 
able direction  may  be  given  it.  Beside  the  j>ressure  of  the 
bare  hand  to  the  face  of  the  perineum,  the  obstetrical  forceps 
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are  doubtless  often  a  means  of  prevention  rather  than  a  cause 
of  laceration. 

Prophylactic  lateral  incisions  are  probably  never  called  for 
except  where  there  is  an  extremely  narrow  pubic  arch  and 
small  vulvar  oj)ening. 

If  the  laceration  has  taken  place  in  spite  of  every  pi'ecau- 
tion,  it  then  becomes  our  duty  to  see  that  the  rent  is  carefully 
united. 

The  most  favorable  time  for  th^  operation  is  without  doubt 
soon  after  the  delivery,  immediately  following  it  if  possible; 
or  if  this  be  impracticable  on  account  of  the  exhausted  condi- 
tion of  the  patient  or  extremely  bruised  state  of  the  tissues, 
within  the  first  twenty  hours  at  least;  the  advantage  of  this 
period  lying  in  the  fact  that  non-union  is  very  rare  where  the 
operation  is  properly  done,  and  further,  that  the  pressure  and 
distension  to  which  the  tissues  have  been  subjected  render 
them  comparatively  insensible  to  pain.  Even  when  the  lacera- 
tion is  extensive,  requiring  a  protracted  operation,  it  is  rarely 
necessary  to  give  an  ansesthetic.  When  the  condition  of  tlie 
patient  is  such  as  to  forbid  a  lengthy  manipulation  of  the  parts, 
the  endeavor  should  be  made  to  unite  at  least  that  portion  of 
the  gap  at  or  nearest  to  the  rectum,  in  order  that  the  more 
troublesome  consequences,  as  incontinence  of  fieces,  etc.,  may 
be  overcome  until  such  time  as  the  complete  operation  can  be 
performed.  If  from  any  circumstfinces  (complication  on  part 
of  pationt,  al>sence  of  proper  instruments,  assistants,  etc.)  the 
primary  operation  is  rendered  imjwssible,  the  next  most  fa- 
vorable period  would  be  after  the  complete  cicatrization  and 
solidificiition  of  the  wound.  This  will  vary  in  different  cases, 
but  as  a  rule  no  interference  should  be  undertaken  under  six 
weeks.  If  the  patient  be  menstruating,  it  is  better  to  operate 
four  or  five  days  after  the  cessation  of  the  flow,  in  order  to 
avoid  risk  of  complication  by  onset  of  the  sickness.  In  two 
cases,  however,  this  happened  with  me  without  causing  any 
untoward  results. 

Prhnary  Operation — Incomplete  Rupture, — When  the  rectum 
is  not  involved,  the  rent  may  be  unite<l  by  either  one  of  two 
methods'.  Firstly,  by  deep  stitches  along  the  vaginal  e<lge  of 
the  rupture,  with  superficial  perineal  sutures,  or,  I  Iwlieve 
better,  by  secondly^  de^  ponn^aiy  and,  if  neceiwary,  superfiinal 
vaginal  sutures.  The  material  for  the  sutures  is  probably  best 
of  iron  or  strong  silver  wire  for  the  deep,  with  fine  silk  for 
superficial  ones;  but  well  waxed  carbolized  silk  will  do  for  all. 
Long  full-curved  needles  may  be  used  for  the  deep  stitches, 


and  smaller  for  the  superficial  ones.  I,  however,  prefer  a 
long  half-curved  fixed  needle,  with  an  eye  in  the  j)oint,  for 
the  deep  sutures.  The  patient  is  placed  on  her  back,  with  the 
buttocks  close  to  or  slightly  l)eyond  the  edge  of  the  bed,  which 
should  l)e  as  hard  as  possible.  The  feet  are  either  rested  on 
chairs  as  for  the  application  of  forceps,  or  tiie  legs  held  up  by 
assistants,  in  the  position  for  lithotomy.  The  vagina  and  raw 
surfaces  being  cleansed  with  a  sponge  or  stream  of  tepid  water, 
all  ragged  edges  and  shreds  of  tissue  are  pared  carefully  with 
scissors,  so  as  to  leave  a  clean,  smooth  surface  for  union.  The 
next  and  most  important  step  in  the  operation  is  the  stitching 
of  the  parts.  The  suture  which  in  all  cases  requires  the  most 
accurate  adjustment  is  that  nearest  the  anus,  and  should  be 
inserted  first.  The  needle  with  eye  in  the  point  is  armed  with 
ihe  wire  and  entered  in  the  skin  half  an  inch  from  the  side 
of  the  wound,  a  few  lines  below  the  level  of  the  lower 
angle,  passed  deeply  through  the  tissues  and  brought  out 
in  the  vagina  al>out  a  quarter  of  an  inch  Ixjyond  the  wound  ; 
the  thread  is  now  removed  from  the  eye,  the  needle  withdrawn 
and  entered  on  the  op[)osite  side  at  a  corresponding  point, 
directed  unarmed  through  the  tissues,  and  on  ap])earing  in 
the  vagina  it  is  again  threaded  and  drawn  back,  carrying  the 
wire  with  it.  The  two  ends  now  projecting  from  the  skin 
surface  may  be  fastened  together  to  close  the  wound,  either  by 
twisting  on  each  other,  or,  better,  by  passing  down  over  them 
a  perforated  shot,  and  after  applying  a  mcxlerate  amount  of 
tension*  to  the  wire  crushing  the  shot  on  it  clase  to  the  skin, 
the  ends  being  cut  flush  with  the  surface  of  the  shot.  Jt  is 
best,  however,  to  introduce  all  the  sutures  before  fastening  any. 
The  .suj>erficial  vaginal  stitches  will  seldom  l)e  required  when 
the  deep  perineal  threads  are  passed  in  beyond  the  vaginal 
edges.  In  order  to  prevent  strain  on  the  sutures  during  mo- 
tion in  bed,  the  natc^  should  \ye  well  strapped  together  by  a 
band  of  adhesive  plaster,  three  inches  wide  and  long  enough 
to  reach  from  one  trochanter  to  the  other,  and,  in  addition,  the 
knees  should  be  bound  together  while  the  patient  sleejxs. 

The  aft«r-treatment  is  very  simple.  I  think  the  less  the 
parts  are  interfered  with  the  Ixitter,  except  in  the  way  of  sim- 
ple cleanliness.  The  best  jK)8ition  for  the  woman  is  on  either 
side,  or  even  slightly  turned  towards  the  face.     Lying  on  the 


*  A  few  cases  of  gangrene  of  the  |>erineum  have  been  reported  as  re- 
sulting from  too  tight  u'  suture,  and  ending  in  death  from  absorption  of 
septic  material. 


back  should  only  be  allowed  as  a  change  or  rest  to  the  patient. 
After  the  second  day,  a  weak  solution  of  Calendula,  Carbolic 
acid  or  Permanganate  of  potash,  in  water,  should  be  thrown 
against  the  perineum  and  into  the  vagina  once  daily,  while  the 
patient  is  lying  on  her  side,  with  hips  projecting  over  the  edge 
of  the  bed,  in  such  a  way  as  to  allow  the  liquid  used  in  cleansing 
to  flow  over  into  a  receptacle  on  the  floor,  the  bed  being  pro- 
tected by  a  rubber  cloth.  Instead  of  following  the  usual  rule 
of  locking  up  the  bowels  with  Opium  and  emptying  the 
bladder  at  regular  intervals  with  the  catheter,  I  have  usually 
paid  but  slight  attention  to  the  former,  and  have  found  that  in 
the  majority  of  cases  there  will  be  little  disposition  for  a  pass- 
age before  a  Meek  or  so,  and  then,  or  before,  by  means  of 
carefully  administereil  enemata,  there  is  seldom  difficulty  in 
obtaining  the  passage  of  a  stool  so  soft  as  to  do  no  harm  to 
the  new  perineum.  If,  on  the  other  hand,  the  bowels  are 
prevented  from  acting,  they  will  occasionally,  in  spite  of  every 
care,  accumulate  such  hard  masses  in  the  rectlim  as  to  cause 
extreme  discomfort  to  the  patient  and  much  danger  to  the 
stitches  or  new  perineum,  in  the  attempt  to  dislodge  the  accu- 
mulation. 

My  rule  in  reference  to  the  urine  is  to  use  the  catheter  only 
so  long  as  the  patient  has  difficulty  in  emptying  the  bladder 
without  straining.  This  will  vary  with  different  individuals, 
some  having  no  trouble  from  the  first,  others  requiring  the 
catheter  for  a  nural^er  of  days.  When  urinating  voluntarily, 
the  patient  should  be  turned  carefully  on  her  fa(*e,  the  urine 
being  caught  in  a  flat  dish  of  some  sort.  So  long  as  the  urine 
is  fresh  and  acid,  its  conta<?t  with  a  wound  will  not  interfere 
with  the  healing.  It  is  only  when  it  has  degenerated  or  is 
alkaline  that  it  becomes  a  source  of  irritation.*  The  sutures 
may  be  left  in  six  to  eight  days,  and  then  removed  in  the  re- 
veree  order  of  application,  so  that,  if  necessary,  where  it  is 
feared  that  the  cicatrix  is  still  not  solid  enough,  the  wire  next 
the  rectum  may  be  left  longer  as  a  safeguard.  Even  after  the 
sutures  are  all  out,  the  nates  should  be  held  together  by  ad- 


*  This  fact  has  been  most  thoroughly  demonstrated  by  the  late  Gui^tav 
Simon,  of  Heidelberg,  who,  durins:  a  period  of  some  weeks,  while  inves- 
tigatinj;  the  subject  of  after-treatment  in  vesico-vaginal  fistula  opera- 
tion?, caused  a  great  number  of  fresh  wounds  to  be  dressed  with  lint 
soaked  in  healthy  urine,  and  found  that  their  progress  compared  very 
favorably  with  similar  cases  where  the  ordinary  wet  dressings  were 
applied. 
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hesive  plaster  for  a  week  or  so,  and  the  patient  not  allowed 
to  assume  the  upright  position  earlier  than  two  to  three  weeks 
from  date  of  operation. 

In  fresh  cases  of  complete  rupture  the  above  method  of 
stitching  may  have  to  be  somewhat  modified,  although  when 
the  rectum  is  not  extensively  invaded  it  will  very  generally 
answer  every  purpose.  If  the  recto-vaginal  septum  is  divided 
for  more  than  a  half  inch  or  so,  it  usually  becomes  necessary 
to  add  a  few  points  of  suture  on  the  side  of  the  rectum  and 
vagina — one  or  both — in  order  to  secure  against  recto-vaginal 
fistulse.  In  such  cases  the  perineal  sutures  are  applied  first, 
and  in  the  same  manner  as  for  simple  rupture,  but  not  dmwn 
together  till  the  stitches  in  the  rectum,  and  possibly  vagina, 
are  introduced,  although  the  latter  (vaginal)  are  less  frequently 
needed  when  the  perineal  sutures  are  properly  placed.  After 
a  thorough  cleansing  of  the  wound  and  vagina,  the  rectal 
threads  are  first  tightened,  the  perineal  last.  After-treatment 
is  the  same  as  in  the  incomplete  laceration. 

Operations  for  Old  Complete  Rupture. — I  shall  not  speak  of 
the  operation  for  old  incomplete  ruptures,  as  it  is  of  course  in- 
cluded in  that  for  complete. 

A  few  hours  before  the  operation  the  bowels  should  be 
well  emptied  by  enemata.  After  etherization,  the  patient  is 
placed  in  the  lithotomy  position,  care  being  taken  that  she  lies 
perfectly  flat  and  straight,  and  not  drawing  the  thighs  more 
on  one  side  than  the  other.  This  is  a  very  necessary  precaution 
in  order  that  the  freshened  surfaces  may  coincide  perfectly  in 
size  and  shape.  With  the  point  of  a  narrow  bistoury,  mark 
out  with  a  superficial  cut  the  lines  on  either  side  which  are  to 
form  the  raph6  of  the  new  perineum ;  these  should  run  in  a 
line  represented  by  the  continuation  backward  of  the  inner 
edge  of  the  labia  majora.  The  upper  ends  of  these  incisions 
on  reaching  the  labia  majora  should  be  directed  in  a  curve, 
including  the  base  of  each  labium,  backwards  and  upwards 
towards  the  posterior  vaginal  wall,  and  when  about  a  half 
inch  from  the  median  line,  should  make  another  turn  directly 
up  the  vagina  towards  the  uterus,  for  about  three-quarters  of 
an  inch,  when  they  are  to  be  brought  together.  In  this  way 
we  have  marked  out  three  rounded  triangular  surfaces,  lying 
with  their  bases  together;  the  lateral  ones  should  measure  one 
to  one  and  a  half  inches  across  their  bases,  and  not  less  than 
three-quarters  of  an  inch  at  the  blunt  apices,  i.  c,  at  the  pos- 
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terior  ends  of  the  labia  majora ;  the  third,  or  that  pointing  up 
the  posterior  vaginal  wall,  should  not  measure  less  than  one 
inch  across  the  base  and  three-quarters  at  the  upper  rounded 
angle.  The  surface  thus  included  is  now  to  be  carefully  re- 
moved by  means  of  the  knife  or  scissors,  to  a  depth  of  about 
a  line.  This  denudation  should  not  be  carried  too  deeply,  in 
order  to  avoid  opening  into  the  large  venous  trunks  found  in 
this  tissue,  and  which  might  not  only  cause  troublesome 
bleeding,  but  beside  lay  the  case  open  to  phlebitis  and  its 
consequences.  Haemorrhage  is  best  controlled  either  by 
pressure  with  the  fingers  (ligatui'es  should  never  be  employed, 
as  their  presence  would  interfere  with  primary  union)  or  by 
playing  a  fine  stream  of  cold  water  over  the  surface  from  a 
syringe.  After  cleansing  the  wound  and  making  sure  that  no 
points  have  escaped  the  knife  in  the  freshening,  the  union  is 
to  be  effected  as  follows :  The  sides  of  the  vaginal  triangle 
are  first  to  be  united  with  several  fine  silk  or  carbolized  gut 
stitches ;  next  the  rectal  edges  of  the  lateral  surfaces  are 
brought  together  with  deep  silk  sutures,  leaving  an  end  from 
each  hanging  from  the  rectum  to  facilitate  removal ;  finally 
long  iron  or  silver  wire  sutures  are  to  be  passed  from  the 
perineal  entirely  around  the  lateral  surfaces,  in  the  manner 
described  for  recent  laceration.  The  number  and  depth  of 
the  rectal  stitches  will  depend  on  the  extent  to  which  the 
recto-vaginal  septum  is  involved.  Where  nothing  more  than 
the  sphincter  is  divided,  they  may  be  dispensed  with  alto- 
gether, trusting  to  the  carefully  adjusted  perineal  wires. 

The  after-treatment  is  essentially  the  same  as  that  for  the 
oj)eration  in  recent  cases. 

The  table  on  the  next  page  gives  the  principal  points  in  the 
thirteen  cases  on  which  I  have  operated  within  three  years: 
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THE  FIRST  HODRS  OF  UFE. 


THE  topic  on  which  I  have  chosen  to  speak  to-day  might 
be  approached  from  many  points  of  view.  In  the  first 
place,  it  would  be  very  interesting  to  consider  it  from  the 
psychological  standpoint,  and  to  try  to  ascertain  how  the 
earliest  impressions  of  external  existence  affect  the  mind  of 
the  newborn.  Were  we  to  follow  the  lead  of  materialists 
like  Huxley,  and  look  upon  thought  as  a  mere  secretion  of 
neural  tissue,  then  indeed  a  newborn  child  would  not  be  of 
much  interest  to  the  psychologist.  But  if  we  believe,  and  I 
am  glad  to  record  myself  as  among  those  who  do  so  believe, 
that  man  is  something  more  than  a  combination  of  hydro- 
gen, oxygen,  carbon,  and  nitrogen,  then  there  is  a  psychic  life 
which  antedates  birth  and  continues  on  beyond  death. 

I  am  satisfied,  as  the  result  of  many  years'  careful  study  of 
the  newborn,  that  the  psychic  life  is  much  more  active  in 
them  than  is  commonly  supposed.  That  not  only  does  the 
fetus    experience  sensations,  not  only  is  it  convulsed   by 

*Read   before  the  New  York  State  Homeopathic  Medical  Society,  at  the 
annaal  meeting,  Albany,  February  9,  1892. 
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conflicting  emotions,  but  that  it  has  something  near  akin  to 
thought,  and  that  it  issues  into  contact  with  the  outer  world, 
having  already  passed  through  psychic  experiences  which 
will  mold  all  its  future.  To  the  careless  observer  the  babe 
seems  to  know  nothing,  simply  because  it  has  not  yet  learned 
to  convey  to  others  an  intelligible  explanation  of  its  capacity 
for  sensation  and  emotion.  It  seems  an  unthinking  mass  of 
tissue.  But 'its  powers  are  vastly  underrated.  It  is  on  the 
mental  and  spiritual  level  of  the  brute  creation.  Who  has 
not  noticed  the  wonderful  sympathy  and  capacity  for  under- 
standing each  other  that  exist  between  a  dog,  for  instance, 
and  a  very  young  child  ;  and  we,  in  proud  consciousness  of 
our  own  superiority,  look  down  smilingly  on  both.  We  call 
the  dog  and  his  congeners  dumb  brutes,  but  the  dumbness 
is  on  our  part  as  well  as  on  theirs. 

Interesting,  nay  alluring,  as  it  might  be  to  discuss  fully 
the  first  experiences  of  life  from  a  psychological,  or  from 
a  sociological,  or  from  an  anthropological  standpoint,  I  do  not 
forget  that  I  appear  here  not  as  a  student  of  mind,  or  of 
social  theories,  or  of  man  in  the  abstract,  but  as  a  practical 
obstetrician,  and  that  we  are  met  together  in  this  bureau 
for  mutual  aid  in  our  work  in  midwifery,  and  not  at  all  for 
the  purpose  of  exploiting  excursions  into  other  realms  of 
thought,  no  matter  how  practically  useful  these  might  be 
made.  Nevertheless,  midwifery  practice  would  probably 
have  been  much  less  delightful  to  me  than  it  has  been  if  I 
had  not  brought  to  it  so  sincere  an  interest  in  all  that  con- 
cerns human  welfare.  Hoftio  sum;  huntani  nihil  a  me 
alienum  piito  is  the  inherent  impulse  of  every  broadening 
mind. 

The  duty  of  the  obstetrician  to  the  newborn  is  then  my 
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theme.  We  hear  a  great  deal  about  the  care  of  the  mother, 
and  this  is  right,  and  very  little  about  the  care  of  the  child, 
and  this  is  wrong ;  the  child's  side  of  the  question  has  been 
almost  entirely  neglected.  Let  us,  then,  in  imagination 
approach  the  parturient  bed.  The  child  has  this  moment 
been  born  into  the  world  by  that  powerful  downward 
thrust — which  Haughton  has  shown  may  exceed  five  hundred 
pounds* — of  the  fundial  muscle,  assisted  by  the  abdominal 
parietes,  and  lies  gasping  for  life  between  the  maternal 
thighs.  With  that  first  wailing  cry,  which  seems  a  protest 
at  being  thus  summarily  forced  into  an  existence  of  which 
it  knows  nothing,  but  may  reasonably  fear  much,  it  takes 
up  the  current  of  individual  life.  The  essential  outcome  of 
that  life,  as  far  as  material  existence  is  concerned,  and  the 
reaction  of  this  on  the  spiritual  nature,  is  much  more  depend- 
ent upon  the  accoucheur  than  he  usually  recognizes.  The 
babe  has  been  sheltered  until  now,  within  the  maternal 
tissues,  from  rude  contact  with  physical  forces  which  now 
assail  it  in  every  direction,  as  if  to  test  its  powers  of  endur- 
ance, as  indeed  they  do.  The  experiences  which  it  has  had 
have  filtered  to  it  through  the  mother's  heart  and  brain, 
with  such  more  direct  ones  as  have  come  to  it  by  contact 
with  a  smooth  surrounding  membrane  bouyed  out  by  amni* 
otic  fluid.  These  experiences  have  but  barely  fitted  it  to 
cope  with  the  rude  forces  of  light  and  heat,  and  physical 
contact  with  alien  objects,  to  which  it  is  now  suddenly  ex- 
posed. When  we  consider  into  what  a  maelstrom  of  assail- 
ant and  abhorrent  forces  it  is  plunged  we  cease  to  wonder 
that  babies  sometimes  die  ;  the  marvel  is  that  any  survive. 

*  "  On  the  Muscular  Forces  employed  in  Parturition  :  their  Amount  and 
Mode  of  Application,"  by  Rev.  Samuel  Haughton,  M.  D.  ,in  The  Dublin 
QmrUrly  Journal  of  Medical  Sciences,  May,  1870. 
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The  first  point  of  criticism  which  I  would  make  is  that 
the  babe  is  not  handled  with  sufficient  delicacy.  It  cer- 
tainly is  evident  that  its  new  conditions  should  be  made  to 
resemble,  as  far  as  possible,  the  ones  to  which  it  has  been 
accustomed ;  it  should  be  inured  to  its  new  phase  of  life 
as  gradually  and  gently  as  possible.  We  have  become  our- 
selves,  through  oft-repeated  harsh  experiences,  so  used  to 
heat  and  cold,  light  and  noise,  that  we  do  not  realize  what 
powerful  stimulants  they  are,  and  what  exquisite  pain  they 
must  inflict  on  one  who  is  unaccustomed  to  them.  Our 
crass  obliviousness  is,  however,  no  protection  to  the  child. 
He  suffers;  and  suffers  just  as  truly  as  if  the  reasoning 
powers  were  developed,  and  he  could  analyze,  describe,  and 
formulate  the  causes  of  his  pain.  It  is  not  necessary  to 
comprehend  the  effect  of  a  thing  in  order  to  be  its  victim. 

If  the  effects  of  roughness  were  but  temporary,  this  crit- 
cism  might  seem  frivolous — an  undue,  finical  refinement. 
But  they  are  not  temporary,  but  outlast  life  itself,  and  are 
visited  upon  the  third  and  fourth  generation  of  their  vic- 
tim's descendants.  Nervous  disorders  which  greatly  modify 
the  usefulness  and  the  pleasure  of  life,  and  even  more  ob- 
vious lesions,  such  as  hip  disease,  have  their  frequent  origin 
in  the  rough  handling  which  children  receive  during  the 
first  hours  of  life.  Treatment  which,  even  a  few  days  later, 
might  be  borne  without  injury,  because  the  system  so  soon 
adjusts  itself  to  surrounding  conditions,  is  now  productive 
of  irreparable  mischief,  which,  unhappily,  does  not  kill,  but 
only  maims.  Careful  observation  leads  me  to  fear  that 
many  of  the  miseries  of  life,  and  not  infrequently  the 
sources  of  crime,  have  their  origin  in  the  ignorance  and 
carelessness  which  permit  sad   ravages  in  the  neural  tissues 
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at  this  most  sensitive  stage  of  the  child's  existence.  I 
am  leaving  out  of  sight  now  all  the  possibilities  of  danger 
which  the  child  encounters  on  its  short  but  tragic  journey 
down  the  vaginal  canal,  and  the  resultant  injuries  and  de- 
formities which  occur  from  carelessness  on  the  part  of  the 
attendant.  I  use  the  word  carelessness  in  its  generic  sense. 
A  careless  [Latin,  euro]  is  one  who  fails  to  cur^,  who  lets 
the  golden  moment  of  opportunity  slip  by  unheeded.  The 
obstetrical  forceps,  in  unskilled  hands,  is  the  deadly  enemy 
of  the  child,  and  is  a  not  infrequent  cause  of  nervous  dis-' 
orders  from  the  crushing  of  brain  tissue,  especially  when 
used  on  the  after-coming  head.  Again,  fractures  of  the 
skull  are  occasioned  by  unskillful  manipulation,  resulting  in 
either  intellectual  or  physical  deterioration.  Brachial  palsies 
result  from  awkward  and  boisterous  attempts  at  extracting 
the  shoulders ;  thrombi,  most  frequently  in  sterno-cleido- 
muscle,  but  may  occur  anywhere,  from  rough  handling. 
Fracture  of  the  neck,  and  fractures  and  dislocations  of  the 
limbs,  and  many  other  so-called  accidents  occur,  when  the 
practitioner  is  too  hurried  or  too  obtuse  to  avoid  them. 

These,  however,  are  incidents  of  the  second  stage  of  labor, 
a  time  antecedent  to.  even  the  first  hour  of  life  in  the 
meaning  of  our  text.  We  have  to  do  here  solely  with  the 
duty  of  the  accoucheur  to  the  child  already  born.  It,  is  per- 
haps, a  great  deal  to  ask  of  the  tired  doctor,  who,  after  hours 
of  strenuous  exertion,  hears  at  last  that  wailing  cry  which 
brings  joy  to  all  but  its  utterer,  to  be  alert  to  the  thought 
that  in  his  hands  he  holds  embodied  the  future  of  a  soul, 
who,  whatever  may  be  its  intrinsic  worth,  has  as  yet  so  feeble 
a  hold  on  material  things  as  to  be  more  helpless  than  any 
other  living   creature.      And  yet  upon  his  wise  foresight 
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hang  all  the  issues  of  that  life,  and  upon  him  is  laid,  there- 
fore, a  grave  responsibility  which  he  may  not  shirk  nor  neg- 
lect, upon  his  honor,  no  matter  how  tired  or  worn  he  may 
himself  be. 

It  is  obvious  that  the  less  a  newborn  child  is  handled,  the 
less  likely  it  is  to  be  injured.  The  experiments  which  have 
been  made  by  Dr.  Louis  Robinson,  of  London,  and  detailed 
in  his  articles,  "Are  Babies  Like  Monkeys"  and  "  Darwin- 
ism in  the  Nursery,"  in  which  the  attempt  is  made  to  prove 
that  young  human  infants  have  certain  simian  qualities,  are 
interesting,  but  they  hardly  improved  the  chances  of  health 
of  those  upon  whom  the  experiments  were  tried.  Every- 
one knows  that  a  human  being,  of  any  age,  can  stand  a  cer- 
tain, indeterminable  amount  of  exposure  without  evincing 
any  immediate  evil  results.  But  that  the  sinister  quality 
of  the  effect  of  such  exposure  is  not  at  once  evident  does 
not  prove  that  the  result  is  not  evil.  All  surgeons  know 
that  the  peculiar  condition  of  the  spinal  cord  known  as  "  rail- 
road spine"  is  not  proportionate  to  the  apparent  amount  of 
injury  at  the  time  of  the  accident.  The  patient  may  have 
seemed  to  have  escaped  with  only  superficial  lacerations  of 
the  peripheral  tissues,  and  yet,  months  after,  develop  a  very 
serious  spinal  lesion.  The  experiments  of  Dr.  Robinson  on 
150  babies,  some  of  them  born  within  an  hour  or  two,  some 
a  few  days  old,  consisted  in  inducing  them  to  cling  with  their 
tiny  hands  to  a  stick  or  a  branch  of  a  tree  until  they  fell 
from  exhaustion.  Some  thus  supported  their  entire  weight 
for  two  minutes  and  a  half,  others  gave  up  the  struggle  at 
the  end  of  ten  seconds.  This  seems  to  prove  nothing  but 
that  the  power  of  the  newborn  to  sustain  themselves  by 
muscular  exertion  is  a  very  variable  quality,  but  we  will  let 


THE   FIRST  HOURS  OF  LIFE.  II 

the  doctor  speak  for  himself  :  "  The  actual  discoveries  these 
experiments  led  to  are  these :  that  every  newborn  child, 
unless  it  is  sickly  or  otherwise  imperfectly  developed,  has  a 
most  wonderful  power  in  the  flexor  muscles  of  the  forearm, 
and  will  support  the  whole  weight  of  its  body,  during  the 
first  few  hours  after  birth,  for  a  period  varying  from  ten  sec- 
onds to  two  niinutes  and  a  half.  Now,  everybody  knows 
that  in  monkeys  the  power  of  grip  is  very  fully  developed  ; 
quadrumana  can  do  anything  with  their  hands  and  arms,  and 
in  case  of  danger  this  power  is  a  chief  means  of  self-preserva- 
tion. It  is  curious  that  it  never  occurred  to  Darwin  to  try 
this  experiment.  But  before  I  go  further  into  the  subject,  let 
me  say  at  once  that  my  exi>eriments  were  undertaken  not 
to  prove  anything,  but  simply  to  get  at  a  knowledge  of  the 
facts  and  to  see  where  the  facts  led  to.  I  have  not  much 
claim  to  call  myself  a  scientist ;  I  only  appear  as  a  witness, 
putting  forward  the  facts  and  leaving  them  to  be  judged  by 
those  whose  special  knowledge  of  development,  anthropol- 
ogy and  evolution  fits  them  to  judge  of  the  value  and  bearing 
of  the  evidence  I  have  gathered.  The  investigations  have  been 
my  recreation  only,  and  this  must  be  my  excuse  for  their 
very  fragmentary  and  imperfect  character.*'  It  is  quite 
possible  that  all  these  150  babies  experimented  upon  by  Dr. 
Robinson  came  through  the  ordeal  without  damage,  but 
when  we  take  into  consideration  the  delicacy  of  the  tissues 
of  the  newborn's  body  we  cannot  but  feel  that  a  grave 
responsibility  was  assumed,  and  that  he  had  better  have 
taken  his  recreation  some  other  way.  For  after  all  the 
experimentation  only  proved  what  any  old  granny  could 
have  told  him,  that  infants  have  considerable  grip,  and  that 
it  varies  very  greatly  in  different  children. 
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But  there  are  more  common  sources  of  danger  to  the 
newborn  than  the  jejune  curiosity  of  the  amateur  evolu- 
tionist. The  absurd  habit  of  making  an  elaborate  toilet 
and  dressing  the  babe  in  flounced  and  embroidered  dresses 
is,  I  hope,  somewhat  declining.  The*  child  has  just  been 
through  one  of  the  severest  conflicts  of  life  and  needs 
repose,  not  washing.  To  trick  it  out  with  all  the  arts  of 
millinery,  and  hand  it  about  for  inspection  among  its  for- 
bears, its  sisters,  cousins,  and  aunts,  is  not  only  folly,  but  a 
refinement  of  cruelty,  or  perhaps  I  had  better  say  a  cruelty 
of  refinement,  which  no  doctor  should  permit. 

A  proper  course  of  procedure  may  thus  be  described : 
The  cord  should  not  be  cut  until  it  is  pulseless  and  cold ; 
this  is  to  save  every  drop  of  blood  to  the  child  possible  ;  it 
needs  it  all — it  has  only  twelve  ounces  of  it  at  best.  The 
child  should  meanwhile  be  protected  from  the  air  as  much 
as  possible  by  being  covered  by  a  small  blanket,  as  the  air 
of  the  parturient  chamber  at  70^  F.  is  as  cold  to  it  as 
one  at  35^  would  be  to  us;  and  none  of  us  would  find  it 
pleasant  ^o  remain  nude  in  a  room  at  this  latter  tempera- 
ture. Although  every  means  should  be  used  to  prevent 
loss  of  body  temperature,  the  child  should  be  encouraged 
to  cry  vigorously.  Many  infants  will  give  two  or  three 
feeble  cries  and  then  doze  off,  but  this  should  not  be  per- 
mitted. It  is  of  the  greatest  importance  that  the  whole 
lung  tissue  should  be  brought  into  the  fullest  possible  action, 
and  if  the  infant  shows  any  indisposition  to  do  this,  I 
quickly  wrap  the  cord  in  a  heated  flannel,  which  has  l>een 
previously  provided  against  such  an  accident,  so  as  to  main- 
tain the  circulation  (sometimes  for  fifteen  to  twenty  min- 
utes), and,  at   the  same  time, '  encourage    respiration   by 
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tickling  the  child  on  the  sides  of  the  chest  under  the  arms  ; 
this  usually  sets  up  reflex  action  and  vigorous  inspiration. 
If  this  does  not  cause  a  quick  response,  gentle  friction  at 
the  base  of  the  brain  will  help,  or  the  hand,  held  in  cold 
water  and  then  applied  along  the  anterior  edge  of  the  dia- 
phragm  will,  as  far  as  my  experience  extends,  always  pro- 
duce the  desired  response. 

When  the  cord  is  cut  the  babe  is  gently  lifted  into  a 
receptacle  which  has  been  prepared  for  it,  on  a  table,  or 
lounge,  or  crib,  near  by.  This  consists  of  sheets  of  cotton- 
wool— usually  three  bundles  will  be  required — laid  out 
smoothly  on  a  flannel  blanket  or  eider-down  quilt.  These 
have  all  previously  been  thoroughly  baked,  and  if  there  is 
plenty  of  service,  are  kept  warm  (about  110°  F.)  until 
needed.  Laid  nude  on  this  soft  couch,  the  edges  of  which 
are  brought  up  deftly  about  the  little  form,  and  tucked  in, 
enveloping  it  completely,  including  the  head,  an  aperture 
for  breathing  being  alone  left,  the  babe  is  comfortable  and 
safe.  A  small,  soft  napkin,  generally  an  old  table  napkin  is 
to  be  preferred — this  also  having  been  made  hot — is  placed 
under  the  buttocks  to  catch  the  discharges.  The  crib,  or 
whatever  the  child  may  be  lying  upon — I  prefer  a  small 
table,  if  possible — is  then  drawn  to  the  warmest  part  of 
the  room,  and  the  child  is  allowed  to  sleep  for  twelve 
hours.  If  the  child  is  born  during  the  afternoon  or  even- 
ing, it  is  not  washed  until  the  next  morning;  if  born 
during  the  night  or  early  morning,  it  is  washed  in  the  even- 
ing; and  I  always  endeavor  to  be  present  at  the  first 
bath,  which  I  consider  a  very  important  ceremony.  It  is 
preceded  by  a  thorough  inunction  with  warm  lard — usually 
from  one-half  to  one  pound  is  used  pro  re  nata — rubbed 
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slowly  into  the  tissues,  the  nurse,  if  possible,  sitting  facing 
a  good  grate  fire,  and  holding  the  child  in  her  lap.  The 
child  is  then  immersed  in  warm  suds  made  from  Ivory  soap, 
and  rubbed  gently,  but  sufficiently  to  free  all  the  pores ; 
then  into  a  clear  warm  bath  at  a  temperature  of  about  115** 
F.  to  remove  the  suds ;  and  then  back  to  the  nurse's  lap, 
on  which  is  spread  a  dry  blanket,  in  which  the  babe  is  envel- 
oped ;  it  is  then  dressed,  simply  and  warmly. 

The  mother  does  not  usually  see  the  child  until  after  its 
bath,  and,  under  no  circumstances  which  can  be  anticipated 
is  anyone  allowed  to  disturb  the  child  during  sleep.  If  it 
awakens,  simply  turning  it  on  the  other  side,  the  nurse  hold- 
ing her  hand  softly  on  the  upturned  shoulder,  is  sufficient 
to  cause  the  baby  to  resume  its  sleep.  The  head  should 
always  be  turned  fully  on  to  one  side  or  the  other,  the 
weight  resting  on  the  ear,  never  on  the  occiput.  To  allow 
the  head  to  rest  on  the  occiput  is  to  invite  tetanus.  After 
the  bath  the  child  is  put  to  the  breast,  being,  during  the 
process  of  suckling,  and  at  all  times,  diligently  shielded 
from  the  cold,  and  after  a  few  minutes  is  returned  to  its 
crib.  Under  no  circumstances  is  it  allowed  to  remain  in 
the  bed  with  the  mother ;  if  no  better  contrivance  is  availa- 
ble, it  is  snugly  wrapped  and  laid  on  a  table  drawn  up  near 
the  fire.  A  baby  so  treated  will,  on  the  average,  wake  up 
once  in  two  and  a  half  hours,  and  may  then  be  put  to  the 
breast  for  a  few  minutes.  As  a  rule,  the  baby  will  sleep 
ninety-two  hours  out  of  the  first  one  hundred.  It  will  gen- 
erally be  wakeful,  and  somewhat  fretful,  at  the  recurring 
hour  of  the  day  at  which  it  was  born  ;  that  is,  a  babe  whose 
birth  occurred  at  2  o'clock,  A.  M.,  will  be  likely  to  give  more 
trouble  to  the  nurse  in  the  hour  two  to  three  than  at  any 
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Other  part  of  the  twenty-four.  This  is  more  certain  if  the 
child  is  born  during  a  rising  tide,  or  at  its  culmination ;  a 
child  born  at  ebb-tide  will  be  quieter,  but  also  more  feeble. 
Children  born  during  the  last  quarter  of  the  moon  are  more 
prone  to  little  ailments  than  if  born  three  or  four  days  after 
new  moon.  These  facts  I  record  as  a  matter  of  personal 
experience  and  observation. 

How  much  of  the  actual  success  I  have  had  in  these  cases 
•  is  due  to  the  careful  provision  I  make  for  enforcement  of 
this  regimen  immediately  after  birth,  and  how  much  is  due 
to  prevision  by  carefully  meeting  every  abnormal  symptom 
in  the  mother,  by  its  drug-similar,  before  the  birth,  I  am  un- 
able to  determine.  I  believe  that  very  much  can  be  done 
for  the  child,  while  yet  it  is  in  its  mother's  womb,  to  insure 
a  healthy  and  vigorous  constitution  ;  that  every  tendency 
toward  abnormality  will  be  prefigured  in  symptoms,  usually 
subjective,  in  the  mother,  and  that  the  physician,  if  watch- 
ful enough,  can,  will,  and  ought  to  discover  these  and  rectify 
them  by  the  forces  which  lie  latent  in  his  medicine  case. 
But  he  cannot  do  this  unless  he  has  a  deep  insight  into  gen- 
eral  pathology,  and  can  interpret  the  warnings  nature  always 
gives,  but  gives  often  in  an  evanescent,  subtle  way.  He 
must  also  possess  a  broad  knowledge  of  the  materia  medica, 
and  be  able  to  apply  that  knowledge  deftly. 

Whatever  proportional  credit  may  appertain  to  the  pre- 
natal or  to  the  post-partum  cat-e  I  give  my  babies,  I  will  say 
for  them  that  they  are  very  good  babies  indeed.  They 
rarely  have  the  colic,  they  sleep  with  such  conspicuous  per- 
tinacity as  to  alarm  their  guardians,  and  they  grow  up  to  be 
healthy  little  men  and  women.  In  seventeen  years  I  have 
never  seen — I  am  speaking  now  of  my  own  immediate  obstet- 
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rical  cases — but  one  baby  die  during  its  first  month  (October, 
1883),  but  one  in  the  second  month  (October,  1887,  o^  sep- 
tic poisoning  from  its  feeding  bottle ;  this  case  I  reported  in 
the  American  Homeopathist^  in  January,  1888),  and  none  in 
the  third  month.  Only  one  child  has  had  infantile  pneu- 
monia (September,  1886,  recovered,  and  is  now  a  robust  boy 
of  five  and  a  half  years) ;  but  one  has  had  ophthalmia  neona- 
torum (March,  1888,  recovered,  eyesight  normal,  but  died 
at  one  year  of  age  from  whooping  cough).  Out  of  several 
syphilitic  mothers  treated  during  pregnancy,  I  have  had 
only  one  child  die,  and  that  in  its  tenth  month,  at  the  evolu- 
tion of  the  first  teeth.  I  have  had  no  case  of  sprue  for  four 
years ;  no  cases  of  umbilical  disease  (septic  infection,  ompha- 
litis,  omphalorrhagia)  at  any  time;  and  but  three  cases  of 
umbilical  rupture ;  these  were  all  cured.  No  malformations, 
not  even  slight  ones  such  as  birthmarks,  cephalo-hematoma, 
etc.,  have  occurred  in  children  born  of  women  who  have 
been  treated  homeopathically  during  pregnancy.  The  above 
statistics  apply  only  to  my  own  651  cases  ;  I  have,  of  course, 
seen  many  varieties  of  all  the  above  conditions  in  consulta- 
tion, in  midwife,  in  spontaneous  delivery,  and  "  old-school " 
cases.  Where  they  have  occurred  in  my  practice,  as  above, 
it  was  because  my  rules,  which  are  always  extremely  precise 
and  explicit,  were  knowingly  violated  by  the  nurse  or 
mother. 

I  hope  no  one  to  whom  these  words  may  come  will  think 
for  one  moment  that  I  plume  myself  on  these  successes,  or 
that  I  mention  them  for  any  purpose  but  to  show  what 
homeopathy,  with  a  modicum  of  common  sense,  can  do. 
What  I  have  done  anybody  could  do.  It  does  not  require 
any  particular  ability,  except  the  ability  to  grasp  details. 
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and  a  conscientious  determination  to  let  no  woman  suffer 
the  pangs  of  parturition,  and  then  lose  her  child  through  the 
neglect  or  ignorance  of  the  doctor. 

It  might  seem  desirable  to  make  somewhat  more  clear 
the  lines  of  procedure  adopted  during  these  first  hours  of 
life  to  prevent  the  occurrence  of  those  accidents  to  the  new- 
born which  are  so  prejudicial  to  its  welfare.  I  have  already 
indicated  both  here  and  elsewhere  *  how  much  faith  I 
have  in  prenatal  medication.  As  a  matter  of  practical 
experience  I  feel  that  I  have  now  the  right  to  the  as- 
sured belief  that  the  fetus  can  be  acted  upon  through  the 
mother's  system ;  and  that  it  only  requires  knowledge, 
patience,  and  intuition  on  the  part  of  the  doctor,  and  con- 
fidence, ability  to  interpret  subjective  feelings  into  spoken 
language,  and  frankness  on  the  part  of  the  patient  to  in- 
sure the  obliteration  of  all  faults  of  construction.  Alfred 
Russel  Wallace,  in  an  article  entitled  "Human  Progress : 
Past  and  Future,"  in  the  January  (1892)  Arena,  adopting 
the  theories  of  Gallon  and  of  Weismann,  which  are  included 
in  the  term  "  the  continuity  of  the  germ  plasm,**  sets  forth, 
with  charming  lucidity,  the  means  by  which  continued  ad- 
vancement in  moral  and  spiritual  development  may  be 
secured  for  the  race.  But  these  depend  upon,  and  are  in 
fact  indissolubly  connected  with,  physical  health  and  per- 
fection. While  there  are  seeming  exceptions  to  the  rule, 
and  sharpness  of  mind  and  elevation  of  soul  are  occasionally 
associated  with  deformity  of  body,  we  know  that  these  are 
so  rare  that  they  but  accentuate  the  force  of  the  old  saying 
in  regard  to  healthy  minds  in  healthy  bodies.     Dr.  Wallace 

•••Conni'>nplace  Midwifery,**  p.    13,    and,    "On   the  Relation   of  Thera- 
peutics to  Midwifery,"  p.  9. 
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shows  how  these  may  be,  nay,  will  be  secured.  Society  has 
always,  in  one  way  or  another,  interfered  with  those  benefi- 
cent processes  of  selection  which  have  tended,  and  do  tend, 
to  eliminate  the  gross,  the  vicious,  the  unhealthy,  and  has 
thus  retarded  the  general  advance.  But  society  is  not  to 
be  reformed  except  through  the  units  of  which  it  is  com- 
posed. The  methods  of  this  reformation  are  already 
known. 

In  other  words,  I  believe  here  and  now,  in  this  year  of 
Grace,  A.  D.  1892,  we  can  have  children  horn- mens  sana  in 
corpore  sano  if  we  use  the  power  placed  in  our  hands  by 
Hahnemann  and  the  brains  placed  in  our  heads  by  God. 
To  be  sure,  this  requires  co-operation  between  parents  and 
physician  of  the  most  intimate  kind.  It  means  a  capacity 
for  self-sacrifice,  for  altruistic  living,  on  the  part  of  all 
three^ — father,  mother,  doctor — which,  to  say  the  least,  is 
unusual.  But  there  are,  doubtless,  very  many  women  and 
not  a  few  men  who,  if  they  could  realize  their  opportunity, 
would  gladly  embrace  it.  It  is  for  you,  brother  practi- 
tioners of  medicine,  to  realize  your  opportunity,  to  awake 
to.  the  knowledge  that  the  secret  of  human  progress  is 
your  problem,  and  must  be  solved  by  you.  The  medical 
profession  has  replaced  the  ancient  priesthood.  Unfortu- 
nately, like  it,  we  are  too  often  false  to  our  opportunity 
and  negligent  of  the  dignity  of  our  calling.  It  is  only 
the  man  who  himself  leads  a  clean  life  that  can  hope  to 
aspire  to  a  work  so  glorious,  so  beneficent,  so  wide-reach- 
ing. The  dram-drinking,  tobacco-chewing,  self-indulging 
doctor  is  *'  not  in  it  **  at  all ;  and  unfortunately  too  many 
of  us  are  very  human.  The  opportunity  exists  nevertheless, 
gentlemen  ;  shirk  it,  or  rise  to  it. 
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It  is,  then,  on  prenatal  medication  that  I  mainly  rely  to 
prevent  disorders  in  the  newborn,  hampered  in  the  practical 
application  of  the  purpose  by  the  gross  prejudices  and  the 
crass  ignorance  of  the  community  at  large.  During  the 
progress  of  labor  I  discard  all  so-called  antiseptic  procedure, 
and  depend  upon  lard.  The  hog  may  be  a  very  objectiona- 
ble article  of  diet,  but  if  he  existed  for  no  other  purpose 
than  to  furnish  lard  for  obstetrical  work  he  would  not  have 
lived,  nor  died,  in  vain.  Just  how  many  grains  .of  lard  it 
takes  to  kill  a  microbe  I  do  not  know.  It  is  possible  that 
the  microbe  laughs  and  grows  fat  on  it;  if  so,  then  so  much 
the  better  for  the  microbe,  and  none  the  worse  for  our  baby. 
For  it  is  to  the  unstinted  use  of  lard  during  the  whole  prog- 
ress of  labor  that  I  ascribe  much  of  the  gratifying  success 
which  I  have  had  in  obstetrical  work.  But  then  I  am  very 
particular  about  my  lard.  "  Store"  lard  is  my  abomination  ; 
it  is  full  of  water  and  all  manner  of  filthiness.  It  may  do  to 
fry  doughnuts  in,  but  it  will  not  answer  for  obstetrical  work. 
In  arranging  the  preliminaries  of  a  labor  case  I  always  re- 
quest that  four  or  five  pounds  of  leaf  lard  be  purchased,  and 
tried  out  at  home.  Then  we  have  an  article  that  can  be 
relied  upon,  and  which  never  fails  to  justify  expectation. 
Liberally  used  in  the  vagina,  within  the  cervix,  and  upon 
the  child's  advancing  head,  it  not  only  acts  as  a  lubricant, 
but  it  greatly  increases  the  elasticity  of  the  maternal 
parts,  and  neutralizes  all  septic  germs.  I  don't  like  to  deal 
with  dirty  people.  I  admit  to  a  certain  fastidiousness. 
But  as  far  as  danger  of  inoculation  is  concerned,  give  me 
plenty  of  lard,  and  Til  run  the  risk  ;  it  is  minimum.  It 
is  to  the  credit  of  lard  that  I  have  had  so  few  "  interesting  " 
cases.     The  babe  slips  easily  into  the  world,  without  rend- 
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ing  its  mother's  tissues,  and  with  no  likelihood  of  septic 
pneumonia,  ophthalmia  neonatorum,  icterus,  nor  omphali- 
tis. In  fact,  as  a  result,  the  whole  process  seems  so  un- 
complicated and  obvious  that,  in  the  present  state  of  com- 
munal knowledge,  the  doctor  gets  very  little  credit  indeed. 
The  family  say,  "  What  an  easy  time  she  had.*'  And  as 
for  the  baby,  why,  *'  It's  all  right."  And  the  usual  fee  is 
looked  upon  as  an  almost  needless  expense  ;  a  midwife,  at 
ten  dollars,  would  have  done  quite  as  well!  Now,  if  we 
had  only  had  a  bad  laceration  to  be  neatly  silver-wired, 
or  a  violent  ophthalmia,  or  a  pneumonia,  and  the  patients 
had  finally  recovered,  the  chorus  would  have  been,  "What 
a  clever  doctor  we  have  got !  '*  But  do  not  blame  the 
laity  for  this  lack  of  appreciation.  The  medical  profession 
has  taught  the  public  to  accept  bad  work  for  good  through 
centuries  of  blundering.  Can  we  expect  them  to  know 
really  good  work,  which  consists  in  preventing  trouble 
rather  than  in  curing  it  ? 

I  have  mentioned  the  absence  of  sprue  in  all  my  newborn 
during  recent  years,  probably  150  consecutive  cases.  This, 
if  I  may  judge  from  what  I  hear  and  read,  is  a  somewhat 
unusual  experience,  and  at  variance  with  commonly  accepted 
belief.  It,  therefore,  may  seem  to  demand  explanation.  I 
may  say  here  that  experiences  differ  so  completely  that  even 
when  two  men  endeavor  to  carry  out  the  same  regimen 
with  equal  conscientiousness  the  results  may  be  antipodal. 
Of  course  the  differences  in  results  are  explainable  when 
the  minutiae  of  the  operation  are  made  known.  Nature 
works  according  to  rule,  and  always  arrives  at  the  same 
resultant  when  the  forces  are  precisely  alike.  In  no  manner 
is  this  better  illustrated  than  in  the  infant's  mouth  during 
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the  first  hours  of  life.  Now  this  very  question  of  the  desira- 
bility of  cleansing  the  mouth  of  the  newborn  recently 
agitated  the  obstetric  mind  of  Berlin.*  As  is  well  known, 
oval,  yellowish-white  patches  are  frequently  found  in  new- 
born children  immediately  behind  the  alveolar  arch  of  the 
upper  jaw,  just  where  the  oral  mucous  membrane  covers  the 
hamular  process  of  the  pterygoid.  It  has  been  generally 
taught  that  these  patches  arise  mechanically  from  the  fric- 
tion exerted  during  the  act  of  suckling  by  the  tongue  on 
the  mucous  membrane,  which  is  quite  thin  just  over  the 
hamular  process.  Dr.  Baumm,  however,  states  f  that  he 
found  in  forty  consecutive  cases  in  which  the  nurse  wiped 
out  the  infant's  mouth  after  feeding,  this  particular  form  of 
aphthae  showed  itself  in  thirty,  while  such  aphthae  were  not 
once  found  in  fifty  other  cases  where  the  nurse  was  for- 
bidden to  wipe  or  rub  the  mouth  at  any  time  before  or  after 
feeding.  From  this  Baumm  draws  the  lesson  that  the  mouth 
of  the  infant  should  not  be  cleansed,  and  that  the  usual 
practice,  intended  as  a  preventive  of  aphthae  is,  on  the  con- 
trary, a  measure  predisposing  to  these  conditions. 

From  all  this  I  most  earnestly  dissent.  Bednar's  aphthae, 
as  this  form  of  buccal  soreness  is  called,  are  occasioned  by 
the  drying  of  extraneous  particles  upon  the  surface  of  the 
mucous  membrane,  and  the  consequent  irritation ;  this  will 
be  most  evident  in  those  parts  of  the  mouth  where  the 
mucous  membrane  is  the  thinnest.  Absolute  cleanliness 
will  prevent  its  occurrence.  A  child's  mouth  may  be  wiped 
out  by  the  nurse  and  left  dirtier  than  before ;  and  the  irrita- 

*  Homeopathic  Journal  of  Obstetrics,    Gynecology y   and  Pedology^  January, 
1892,  Editor's  Table,  p.  87. 
t  Berlin  klinic,  Wochenschr^  August  24,  189 1. 
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tion  caused  by  rubbing  roughly  over  the  tender  mucous 
surface  may  set  up  serious  mischief — something  much  more 
serious  than  Bednar*s  aphthae.  After  each  nursing  the 
infant's  mouth  should  be  gently  wiped  out  with  a  soft  hand- 
kerchief dipped  in  pure  cold  water,  using  plenty  of  water. 
After  being  so  used,  the  handkerchief  should  be  thoroughly 
washed  in  boiling  hot  water  and  hung  up  to  dry,  but  not  in 
the  sick  room.  With  this  precaution  my  experience  leads 
me  to  believe  aphthse  will  never  occur. 

The  value  of  cold  water  to  the  newborn,  as  a  beverage, 
has  been  preached  with  some  persistency  in  recent  years, 
but  its  real  worth  is  not  understood  by  many  in  the  pro- 
fession. Simple  cold  water  will  allay  irritation,  induce  sleep, 
and  prevent  wear  on  the  nervous  system  during  the  first 
hours  of  life  better  than  anything  else.  Of  course,  if  there 
is  a  pathological  condition  present,  this  must  be  met  by  the 
appropriate  remedy.  But  it  will  sometimes  happen  that 
the  newborn  will  be  wakeful  simply  from  the  effects  upon 
it  of  extraneous  forces,  light,  cold,  noise.  These,  if  disturb- 
ing to  the  child,  must  be  modified,  and  then  a  spoonful  or 
two  of  pure  cold  water  will  remove  their  effects  and  act  like 
an  anodyne.  Many  times  I  have  seen  a  child,  who  had  been 
wakeful  and  fretful  for  hours,  drop  off  instantly  into  a  quiet, 
peaceful  sleep  on  being  giving  a  few  spoonfuls  of  water. 
To  a  newborn  it  must,  of  course,  be  fed  slowly,  a  few  drops 
at  a  time.  The  importance  of  that  first  long  sleep  immedi- 
ately after  birth  cannot,  it  seems  to  me,  be  overestimated. 
To  secure  this,  however,  I  would  be  unwilling  to  give,  and 
never  find  it  necessary  to  give,  any  of  the  ordinary  anodynes, 
anise-seed  tea,  catnip  tea,  etc.  Later,  after  the  first  weeks, 
I  yield  so  far  as  to  allow  a  little  weak  anise-seed  tea,  when 
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the  child  is  fretful  and  the  mother  seems  bent  on  using  it. 
It  is  sometimes  desirable  to  let  a  woman  have  her  own  way, 
especially  when  you  know  she  will  take  it  as  soon  as  your 
back  is  turned.  But  while  she  is  still  in  bed,  unless  the 
nurse  is  one  of  those  creatures  who  thinks  she  has  forgotten 
more  than  I  ever  knew,  I  can  generally  manage  things  to 
please  myself ;  even  here  I  find  things  don't  go  quite  to  my 
taste  sometimes.     I  remember  some  dozen  or  so  years  ago, 

'  before  I  had  learned  the  deviousness  and  mental  obliquity 
of  the  Sairey  Gamps  and  Mrs.  Harrises,  leaving  a  case, 
after  all  was  over,  somewhat  hurriedly,  as  I  was  called  else- 
where, and  coming  back  some  three  or  four  hours  after  to 
find  that  the  baby  had  had  five  different  kinds  of  medicine 
poured  down  its  throat.  Not  that  there  was  anything  the 
matter  with  it  particularly,  but  on  the  general  principle  that 
"  castor  oil  and  sich  "  was  good  for  infants  ! 

I  have  thus  indicated  what  I  consider  the  sources  of  suc- 
cess in  midwifery  practice,  if  we  would  have  the  best  re- 
sults in  the  fruit  of  the  womb.  It  will  be  perceived  that 
it  may  be  all  summed  up  in  the  brief  phrase — attention  to 
details.  The  treatment,  to  be  really  scientific,  must  fit  the 
case,  and  this  not  in  any  perfunctory  way,  but  in  the  sense 
of  being  made  for  it,  of  being  conjoined  with  it,  so  that 
case  and  treatment  form  a  unit  without  interstice,  and 
this,  again,  not  at  some  one  stage  of  the  case,  but    from 

'its  inception  to  its  close,  from  the  moment  of  conception 
to  the  conclusion  of  the  lying-in. 


THB   MBRSHON  COMPANY  PRESS,   RAHWAY,   N.  J. 


T- 


OH  THE  REUTION  OF 
THEMPEDTICS  TO  fflDWIFERY 


.«» 


BY 


<^^eorga  TVUliam  Winterburn,  Phar.  D.,  M.  D. 

Pr-est€it.'nt  of  the  American  Obstetrical  Society, 


JK. 


NEW  YORK: 
CHATTERTON  &  COMPANY. 
78  Maiden  Lank. 


y 


On  the  Relation  of 

Therapentics  to  Midmf erjr 


BY 

GEORGE  WILLIAM  WINTERBURN,  Phar.  D.,  M.  D., 

President  of  the  Atnerican  Obstetrical  Society^  Editor  of  the  Homeopathic 

foumcU of  Obstetrics,  Gynecology ^  and  Pedology,  Hon.  Mem,  Med, 

Soc,  of  Mich,,  Fellow  American  AhadSm/,  Mem.  Amer, 

Folh-Lore  Soc.,  Amer.  Acad,  Po&tical  and 

Social  Science,  etc.,  etc. 


NEW  YORK 

A.  L.  CHATTERTON  &  COMPANY 

78  Maiden  Lane 
1892 


ON  THE 


Relation  of  Therapeotigs  to  Iidwifert. 


To  bear  children  is  the  biological  destiny  of  woman  ;  and 
in  that  act,  and  the  subsequent  rearing  of  her  young,  she 
fulfills  the  natural  condition  of  womanhood.  More  than 
that»  to  bear  children  is  a  physical  necessity  to  woman  if  the 
highest  form  of  health  is  to  be  maintained  ;  the  woman 
who  fails  of  motherhood  never  reaches  the  fullness  of 
physical  development.  The  fact  that  so  many  women  are 
broken  down  by  child-bearing  is  nothing  to  the  point ;  it  is 
the  contiguous  circumstances  which  break  her  down,  not 
the  child-bearing.  If,  then,  it  is  the  duty,  the  necessity,  and 
the  privilege  of  every  woman  to  become  a  mother  in  order 
to  fulfill  the  rounded  life  which  is  her  natural  birthright, 
then  it  is  the  privilege,  and  the  duty,  and  a  necessity  laid 
upon  the  medical  profession  to  carefully  inquire  by  what 
means  she  may  be  helped  to  fulfill  her  destiny  with  the 
greatest  ease  and  safety  to  herself. 

It  is  customary  to  look  upon  midwifery  as  merely  the 
delivering  a  woman  of  a  child  ;  but  the  scope  of  this  thesis 

*  Presidential  address  delivered  before  the  American  Obstetrical  Society  at 
the  annual  meeting.  New  York,  December  15,  1891. 
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would  enlarge  this  inquiry  to  include  all  that  pertains  to  a 
successful  outcome  of  a  pregnancy.  It  is  not  enough  to 
merely  separate  mother  and  child  from  each  other  in  a 
mechanical  way,  but  to  so  manage  the  whole  procedure 
ab  initio  that  both  mother  and  child  shall  have  the  best 
possible  chance  for  life  and  happiness.  Therefore  the  rela- 
tion of  the  physician  to  child-bearing  doe^  not  begin  with 
the  act  of  parturition,  but  extends  to  all  the  circumstances 
of  woman's  life,  physiological,  psychological,  pathological, 
sociological.  This  is  a  much  wider  view  than  that  ordinarily 
■entertained  by  the  community  at  large,  by  the  pregnant 
woman  herself,  or  by  the  medical  attendant.  It  is  never, 
theless  the  true  one,  as  a  moderate  amount  of  clear  think- 
ing will  demonstrate. 

This  brings  us  to  the  question  to  be  discussed :  Has 
therapeutics  anything  to  say  to  midwifery?  The  word 
therapeutics  has  been  variously  defined ;  let  us  then  in  the 
first  place  clearly  understand  in  what  sense  it  is  used  in 
this  thesis.  In  its  generic  sense  it  means  to  nurse,  to 
serve,  to  cure ;  and  in  a  general  way  it  is  used  broadly  to 
include  any  agency  pertaining  to  the  healing  art.  .But  we 
would  restrict  the  definition  here  somewhat,  and  in  this 
connection  would  define  therapeutics  as  the  art  of  using 
drug-effects  in  such  a  manner  as  to  insure  normal  labor.  A 
normal  labor  is  one  that  could  be  safely  accomplished  with- 
out any  extraneous  asisistance. 

If,  then,  midwifery  cases  are  to  be  managed  in  such  a  way 
as  to  secure  the  best  results  for  mother  and  child,  the  ob- 
stetrician cannot  be  a  specialist  in  any  narrow  sense  of  the 
word  ;  the  whole  domain  of  medicine  is  his,  but  especially 
must  he  be  well  versed  in  general  pathology  and  in  ma- 
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teria  medica;  capable  of  detecting  morbid  states  even  in 
their  incipiency»  and  of  correcting  them  through  the  re- 
sources of  drug-action.  The  obstetrician  who  practices 
midwifery  without  therapeutics  reduces  his  work  to  mere 
manual  labor. 

The  purpose  for  which  medicine,  as  an  art,  exists  is  the 
eradication  of  disease ;  and  it  falls  far  short  of  its  oppor- 
tunity if  it  fails  to  do  this.  To  eradicate  is  to  pull  up  by 
the  roots,  and  Whitlock  says  that  an  eradicative  is  a  medi- 
cine that  effects  a  radical  {i.  e.,  a  root)  cure,  that  extirpates, 
that  cures  thoroughly.  Most  doctors  are  satisfied  if  they 
can  obliterate  the  evidence  of  morbid  action,  and  to  such 
the  somnolence  of  morphia,  or  the  sweeping  action  of  a 
saline  purgative,  is  praiseworthy  therapeutics.  To  many 
of  us  this  seems  like  very  shallow  practice.  How  many  of 
us,  however,  fully  recognize  the  existence  of  what  may  be 
called  the  latent  powers  of  the  materia  medica?  Disease 
is  the  expression  of  faulty  action,  and  in  many  instances  of 
faulty  construction;  indeed  the  line  of  demarcation  be- 
tween functional  and  organic  disease  is  a  shifting  and  inde- 
terminable one.  Still,  in  a  rough  way,  we  separate  mor- 
bosity  into  functional  and  organic,  and  too  many  of  us  are 
content  to  limit  the  action  of  therapeutics  to  remedying 
the  effects  of  faulty  action,  not  realizing  that  they  are  just 
as  capable  of  remedying  faulty  construction. 

There  has  been  an  evolution  of  disease  concurrently  with 
the  evolution  of  animal  forms,  and  in  consequence  of  the 
mode  of  development,  by  which  parts  are  readapted  to 
uses  other  than  that  for  which  they  were  intended  originally, 
as,  for  instance,  the  use  of  a  section  of  intestine  as  the  central 
support  of  the  spinal  cord,  whence  arise  tendencies  to  dis- 
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ease  not  inherent  to  neural  tissue,  or  in  consequence  of  the 
suppression  of  parts,  leaving  rudimentary,  functionless 
organs,  which,  like  the  idle  boy  at  school,  are  constantly 
getting  into  mischief,  nearly  all  so-called  organic  diseases 
arise.  Embryology  is  eloquent  in  furnishing  evidence 
that  the  ancestors  of  the  human  race  were  aquatic  in 
their  habits,  and  that  many  structural  peculiarities  in 
man  result  from  the  transformation  of  an  aquatic  into 
a  terrestrial  animal.  From  these  and  other  reasons  there 
exist  many  vestigial  parts,  in  varying  degrees  of  un- 
development,  which,  being  useless,  tend  to  escape  from  the 
control  of  the  central  nervous  system,  and  to  assume  inde- 
pendent growth.  It  is  from  this  source  that  most  tumors 
and  cysts  arise,  and  many  other  forms  of  disease  that  we 
class  as  organic.  But  the  central  nervous  system  is  very 
jealous  of  its  authority.  As  soon  as  one  of  these  vestigial 
organs  shows  a  tendency  to  develop  on  its  own  account, 
the  central  nervous  system  sounds  a  warning  through  the 
length  and  breadth  of  the  system.  If  it  receives  the  proper 
reenforcement,  which  experience  has  shown  to  be  this  or 
that  drug,  it  is  enabled  to  overcome  the  vagrant  vital  force 
residing  in  the  vestigial  part,  and  suppress  it.  But  if  this 
help  be  not  forthcoming  the  abnormal  growth  continues, 
and  the  whole  system  suffers. 

Disease  is  controlled  by  the  same  laws  which  regulate 
biological  processes  in  general,  and  thus  pathology  is  only 
a  department  of  biology.  It  is  important  to  bear  this  in 
mind  if  we  wish  to  study  successfully  the  origin  of  disease. 
And  whether  this  correlation  of  distressing  or  painful 
sensations  which  we  call  disease  be  functional  aberration 
or  textural  alteration,  the  borderland  between  disease  and 
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health  is  a  very  uncertain   and  little  explored  territory. 
The  process  of  menstruation  as  a  concomitant  of  potential 
fertility  is  clearly  a  physiologically  normal  one,  though  it 
evidently  lies  on  the  borders  of  pathological  change,  as  is 
evidenced  not  only  by  the  pain  which  so  frequently  ac- 
companies it,  and  the  local   and  constitutional  disorders 
which  so  frequently  arise  in  this  connection,  but  by  the 
general  systemic  disturbance  and  local  histological  changes 
of  which  the  discharge  is  merely  the  outward  expression 
and  result.     Whichever  of  the  theories  of  menstruation  we 
accept,  whether  we  view  it  as  a  kind  of  surgical  freshening 
of  the  uterus  for  the  reception  of  the  ovum,  whereby  the 
latter  during  the  healing  process  can  be  attached  securely 
to  the  uterine  wall,  or  if  we  regard  the  proliferation  and 
thickening  of  the  mucous  coat  before  the  commencement 
of  the  flow  as  a  preparation  for  the  reception  of  an  ovum  if 
duly  fertilized,  and  the  menstrual  process  itself  as  the  ex- 
pression of  the  failure  of  these  preparations  as  a  conse- 
quence of  the  non-occurrence  of  pregnancy,  it  is  evident 
that  if  we  are  to  have  a  normal  outcome  of  pregnancy  the 
uterus  must  have  been  in  a  healthy  state  prior  to  pregnancy ; 
successful   midwifery  antedating   conception.     It   is  here 
that  therapeutics  has  a  large  field  for  usefulness.     Uterine 
therapeutics,  as  evidenced  and  enforced  in  Minton's  hand- 
book on  that  subject,  is  the  vestibule  to  successful  mid- 
wifery, and  should  be  the  vade  mecum  of  everyone  who 
essays  the  obstetric  art.     For  it  is  in  the  prevention  of 
troubles  whose  incipient  shadow  is  alone  visible  that  the 
worthiest  triumphs  of  our  art  consist. 

We  all  more  or  less  practice  preventive  medicine.     We 
know  if  a  person  has  been  exposed  to  the  influences  of  a 
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dry,  cold  wind  and  has  caught,  as  we  say,  a  cold,  that  cam* 
phor,in  proper  dosage,  will  prevent  that  local  accumulation 
of  blood  which  we  call  congestion,  and  that  all  the  untoward 
symptoms  of  which  the  person  will  be  aware  are  the  initiatory 
chill  and  then  an  ephemeral  feverishness — the  natural  reac- 
tion. If,  however,  several  hours  have  elapsed,  and  conges- 
tion has  been  established,  let  us  [say,  in  the  pleura  or  the 
lungs,  the  proper  and  prompt  administration  of  aconite  will 
cut  short  the  attack  of  pleurisy  or  pneumonia.  Or,  if  there 
has  been  even  greater  carelessness  and  delay,  and  the  first 
stage  is  merging  into  the  second,  that  even  then  the  symp- 
toms, taken  in  their  subjective  and  objective  entirety,  will 
clearly  point  out  the  drug  which  will  prevent  further  dis- 
organization of  tissue.  We  know  that  we  can  thus  cut 
short  some  diseases,  and  that  the  measure  of  our  success  in 
so  doing  is  in  proportion  to  our  skill  in  amnesis  and  our 
intimate  acquaintance  with  drug-action.  We  know  also 
that  though  such  knowledge  is  open  to  all  it  sometimes 
happens  that  advantage  is  not  taken  of  it,  and  diseases  are 
allowed  to  run  on,  under  the  eye  of  the  physician,  from  the 
preliminary  to  the  fatal  stage. 

Applying  these  principles  to  child-bearing  we  perceive  at 
once  their  application  ;  and  on  looking  yet  closer  into  the 
•  atter  it  will  be  seen  how  imperatively  necessary  it  is,  in- 
dealing  with  conditions  of  the  reproductive  organs,  to  apply 
this  principle  of  prevention.  It  is  more  important  here 
than  in  dealing  with  any  other  portion  of  the  human 
economy,  for  primitively  reproduction  and  death  are  nearly 
akin  ;  and  it  is  certain  that  the  deadly  tendency  of  repro-* 
duction  will  be  most  felt  in  the  organs  involved.  Therefore 
when  these  are  stirred  to  physiological  activity  we  have  all 
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the  elements  of  a  tragedy  at  hand.  Goethe  says :  "  It  is 
not  death  that  makes  reproduction  necessary,  but  reproduc* 
tion  has  death  as  its  inevitable  consequence."  The  aloe 
lives  its  cycle  of  twelve  or  fifteen  years  and  dies  in  efflores- 
cence. And  so  all  through  the  physical  realm  organizations 
die  because  they  have  to  reproduce.  '  This  fact  is  not  so 
evident  in  homo  as  in  less  complex  bodies,  but  the  seed 
germ  of  dissolution  is  there  just  the  same,  though  overlaid 
by  other  conditions  of  his  complex  structure. 

That  peculiar  liability  of  uterine  and  mammary  tissue  to 
disease,  which  furnishes  the  most  tragic  possibilities  of  the 
life  of  woman,  becomes  less  mysterious  in  the  light  of  the 
above  facts.  We  may  also  remember  that  this  necrotic 
tendency  is  vividly  displayed  in  the  normal  secretions  from 
the  female  organs,  menstruation  and  lactation,  both  of  which 
are  katabolic,  involving  cellular  disruption  and  death.  And 
going  one  step  further,  and  viewing  the  effect  of  modern 
life  on  woman,  we  can  understand  quite  readily  the  associa- 
tion of  uterine  and  ovarian  disease,  as  complicating  mid- 
wifery  practice,  with  much  of  what  we  are  pleased  to 
generalize  as  civilization,  and  look  out  hopefully  toward 
the  future  and  the  possibilities  of  the  enormous  diminution 
of  these  diseases  by  the  advancing  application  of  scientific 
therapeutics.  ,  ^ 

Are  there  any  accidents  of  pregnancy,  or  of  parturition, 
or  of  the  lying-in,  which  are  not  completely  preventable,  or 
curable,  by  medicine  ?  If  we  except  irremediable  malforma- 
tions I  believe  there  are  none.  But  do  not  understand  me 
as  arrogating  to  myself  this  power.  The  question  is  not 
personal  but  generic.  Doubtless  our  materia  medica  is 
very  imperfect ;  but  take  it  as  it  stands,  with  all  its  errors 
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and  omissions,  I  believe  there  are  few  exigencies  in  mid- 
wifery that  are  not  provided  for.  But  one  must  not  only 
know  his  materia  medica ;  he  must  know  morbid  states 
and  what  they  mean  when  they  come  before  him.  It  is  no 
answer  that  no  one  does  know  materia  medica  in  this  way, 
nor  that  we  get  our  cases  so  late  that  we  have  to  take  them 
as  we  find  them  and  do  the  best  we  can. 

If  one  has  not  the  capacity  to  learn  a  thing  what  is  his 
warrant  for  attempting  to  practice  it?  If  our  patients 
send  for  us  in  midwifery  cases  after  the  second  stage  is 
well  under  way  whose  fault  is  that  ?  I  believe  the  number 
of  doctors  who  might  know  the  materia  medica  thoroughly 
enough  to  use  a  pocket  repertory  successfully  is  very  large ; 
and  that  quite  as  many  doctors  fail  to  correctly  prescribe 
from  inability  to  recognize  niceities  of  diagnosis  as  fail  of 
ability  to  memorize  the  differentiations  of  the  materia 
medica. 

But  in  midwifery  the  larger  question  is  one  of  time. 
Most  doctors  book  their  obstetrical  engagements  and  then 
wait  for  the  patient  to  send  for  them ;  and  even  then  think 
it  quite  a  waste  of  time  if  obliged  to  sit  around  the  house 
during  two  or  three  hours  of  the  first  stage.  The  doctor 
who  manages  his  cases  on  that  plan  will  have  plenty  of 
surgical  work  to  do,  he  will  be  rich  in  interesting  cases,  he 
will  be  a  contributor  to  medical  literature  whom  the  editor 
will  carefully  cultivate. 

The  best  time  to  prevent  midwifery  accidents  is  in  in- 
fancy. It  has  been  averred  that  women  who  have  been 
under  proper  therapeutical  care,  and  by  this  I  mean 
genuinely  homeopathic,  from  infancy,  are  not  prone  to  the 
ordinary    diseases   of   their  sex;    that    the   evolution    at 
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puberty  is  effected  without  that  great  physical  and  psychi- 
cal disturbance  which  wrecks  the  future  years  for  so  many 
of  their  less  fortunate  sisters;  that  pregnancies  are  more 
nearly  normal  than  in  the  average  woman ;  and  that  the 
menopause  is  unencumbered  with  the  distresses  that  make 
life  a  burden  for  several  years  to  very  many  women.  But 
more  than  this,  tumors,  both  cystic  and  fibroid,  are  of  such 
rare  occurrence  as  to  be  practically  unknown.  If  anyone 
wants  the  evidence  of  this  I  refer  him  to  an  honored  mem- 
ber of  this  Society,  Prof.  Betts,  of  Philadelphia. 

Now  this  does  not  seem  to  me  unnatural  nor  exaggerated. 
I  have  seen  too  often  the  power  of  medicine  to  eradicate 
•oi^anic  changes — in  the  cure  of  fistulae,  in  the  effacement 
•of  scars,  in  the  melting  down  of  organic  stricture,  in  the 
4'emoval  of  corneal  opacities,  of  warts,  and  of  other  growths, 
all  of  which  were  palpable  or  visible — not  to  have  that  con- 
fidence which  necessarily  follows  as  the  outcome  of  success- 
ful experience.  Thus,  to  make  the  application  of  this  to 
midwifery,  we  can  do  more  for  the  mothers  of  the  next 
generation  than  we  can  for  those  of  this,  by  carefully  apply- 
ing therapeutic  agencies  to  the  female  infants  at  whose 
4>irth  we  have  the  privilege  to  assist ;  giving  them  a  better 
start  in  life  than  their  mothers  had.  This  will  sound 
ludicrous  to  many,  but  it  does  not  seem  so  to  me.  As  our 
genial  confrhre^  Dr.  Oliver  Wendell  Holmes,  says,  "  a  boy's 
education  should  begin  a  hundred  years  before  he  was 
born,"  so  we  should  begin  to  prepare  a  woman  for  maternity 
while  yet  she  is  in  her  mother's  womb ;  and  if  she  should 
turn  out  to  be  a  boy,  why — all  the  better. 

Failing  this,  the  best  of  all  opportunities,  we  have  the 
long  period  of  adolescence  preceding  marriage.     That  much 
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may  be  done  through  the  growing  years  to  secure  easy 
maternity  those  know  who  have  had  the  faith  and  patience 
to  observe  and  experiment.  Failing  even  this  opportunity 
much  can  be  done  for  a  woman  after  she  becomes  pregnant, 
especially  in  first  pregnancies.  As  I  have  said  elsewhere: 
A  first  pregnancy  brings  to  the  surface  many  latent  ills, 
whose  evidence  may  be  so  indeterminately  expressed  as  to 
escape  attention ;  but  we  ought  to  be  on  the  watch  for 
these,  mindful  of  the  frailties  of  human  nature.*  But  it 
is  not  alone  in  first  pregnancies  that  a  careful  watchfulness 
will  prevent  the  so-called  accidents  of  labor. 

However,  we  do  not,  as  a  rule,  have  control  of  our  cases 
thus,  as  we  might  wish,  during  childhood  and  youth,  or 
even  during  the  first  months  of  pregnancy.  While,  as  I 
have  said,  the  main  element  in  successful  midwifery  is 
timeliness  of  effort,  this  is  not  appreciated  by  the  laity,  and 
until  women  are  educated  to  know  that  the  real  help  that 
the  doctor  can  give  them  is  not  when  the  pain  has  set  in, 
but  during  the  preceding  nine  months,  the  profession  has 
failed  in  its  greatest  duty  to  motherhood.  I  speak  here 
from  experience ;  an  experience  to  be  sure  too  limited  to 
command  the  respect  of  anybody  but  myself;  but  it  has 
satisfied  me  that  nature  always  gives  warning  of  coming 
mischief,  if  we  have  only  the  sense  to  appreciate  her  mes- 
sage. This  experience,  extending  over  a  period  of  seven- 
teen years,  embraces  651  cases,  in  which  I  have  been  able 
to  give  more  or  less  preparatory  treatment  to  about  400. 
A  large  majority  of  these  opportunities  to  watch  the  case 
for  a  variable  period  extending  from  eight  to  one  month 
before  confinement   I  secured  by  offering  free  treatment 

*  "Commonplace  Midwifery,"  page  15. 
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during  that  period,  i.  e,y  making  the  total  charge  only  what 
it  would  be  for  ordinary  attendance ;  because,  as  a  rule, 
women  take  no  stock  in  such  theories.  Some  of  these 
experiences  I  have  mentioned  in  '' Commonplace  Mid- 
wifery/'  and  I  could  fill  many  pages  with  others,  if  it 
seemed  desirable.  But  enough  has  been  said  to  indicate 
the  thought  I  would  convey. 

There  is  an  unfortunate  tendency  among  our  brothers  of 
the  bistoury  to  sneerat  therapeutics.     Doubtless  much  more 
and  much  less  is  in  turn  claimed  for  it  than  is  warranted 
by  the  facts.     Extraordinary  cures  are  reported  which  never 
existed  save  in  the  undisciplined  mind  of  the  reporter ;  and 
on  the  other'  hand,  a  remedy,  for  like  reason,  often  does 
more  than  it  gets  credit  for.     No  one  sees  that  except  for 
which  he  is  looking,  nor  more  than  his  natural  aptitude  and 
his  previous  experience  fits  him  to  see.     The  system  of  the 
patient  may  be  crying  out  for  belladonna,  or  conium,  or 
lycopodium,  but  the  unwatchful  doctor  will  not  hear  the 
appeal.     In  a  case,  recently  reported  by  an  esteemed  col- 
league, of  a  vaginal  thrombus  occurring  during  parturition, 
in  which  the  symptoms  during  the  formative  stage  called 
so  loudly  for  belladonna  that  no  student  of  materia  medica 
could  fail  to  hear  the  cry,  the  reporter  airily  said :  "  I  do 
not  believe  that  any  drug  would  have  had  the  slightest 
effect  on  this  condition."     Evidently  he  had  never  read 
Burnett  on  "  Diseases  of  the  Veins,**  or  if  he  had  read  that 
valuable  little   brochure  he  had  certainly  failed  to  imbibe 
its  wisdom.     In  making  this  criticism  I  do  not  wish  to  be 
considered  personal.     The  practitioner  in  question  is  one  I 
esteem,  and  he  certainly  managed  his  case  cleverly  from  a 
surgical  point  of  view.     But  the  case  well  illustrates  the 
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point  I  wish  to  make,  that  nature  always  gives  a  warning, 
and  that  in  therapeutics  the  stitch  in  time  not  only  saves 
nine,  but  it  often  saves  a  life. 

Could  I  add  anything  to  the  forcefulness  of  the  thought 
by  dilating  further  upon  it  ?  A  hint  to  the  wise  does  not 
require  to  be  enforced  by  a  crowbar,  and  the  otherwise 
might  be  stunned  by  that  forceful  adjunct  to  argument,  but 
a  return  to  consciousness  would  find  them  of  the  same 
opinion  still.     I  have  no  desire  to  talk  anybody  to  death. 

The  point  of  view,  as  assumed  in  this  thesis,  may  seem  to 
some  like  the  vain  vaporings  of  one  but  recently  arrived 
from  Utopia,  and  whose  tale  though  fascinating  in  its 
absurdity  could  never  find  fulfillment  in  this  workaday 
world.  But  I  am  inclined  to  believe  that  in  medicine  as  in 
the  ordinary  affairs  of  life  the  last  word  has  not  been  said. 
We  are  assured  by  eminent  scientists  that  man  will  soon  be 
able  to  ride  the  air  as  safely  and  far  more  swiftly  than  he 
now  navigates  the  water ;  there  is  an  assured  belief  among 
metalurgists  that  presently  someone  will  revolutionize 
most  of  the  mechanic  arts  by  discovering  an  inexpensive 
method  of  loosing  aluminum  from  its  clayey  bonds ;  and 
there  exists  among  even  the  most  prosaic  students  of  engi* 
neering  the  idea  that  before  many  more  decades  have  rolled 
away  a  new  motor  will  be  at  man's  disposal  which  will  even 
supersede  electricity  as  now  produced,  and  forever  do  away 
with  that  fearful  waste  of  stored  force  which  has  gone  on 
through  the  centuries  in  the  burning  of  wood  and  coal. 

These  are  but  samples  of  the  triumphs  over  adverse 
circumstances  which  man  sees  already  almost  within  his 
grasp ;  but  none  of  these  will  ever  become  practical  human 
property  except  as  the  result  of  toilsome,  brain  wearying^ 
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work.  Man  might  have  crossed  the  Atlantic  in  five  days 
centuries  ago  if  he  had  only  known  how  to  do  it.  The 
natural  conditions  have  not  changed  since  the  times  of 
Cabot  and  Columbus.  It  is  only  that  man  grasps  those 
conditions  and  makes  them  yield  to  his  necessities.  So  it 
is  in  therapeutics.  No  advance  will  be  made  except 
through  the  labors  of  those  who  have  faith  to  believe  that 
beyond  the  untried  seas  there  is  a  haven  of  refuge,  that 
the  evolution  of  scientific  therapeutics  will  yet  evolve  a 
practice  so  nicely  adjusted  to  man's  needs  that  every 
physical  accident  will  have  its  antidote,  and  man  live  out 
and  enjoy  all  the  possibilities  of  life. 

What  these  possibilities  are  we  have  not  time,  nor  is  this 
the  place,  to  enter  upon  more  fully,  but  as  lovers  of 
humanity,  as  all  true  physicians  must  be,  we  may  rejoice 
that  though  deprived  of  being  ourselves  partakers  in  their 
fulfillment  we  may  by  our  labors  hasten  on  the  day  of  their 
coming.  The  whole  purpose  of  this  paper  is  fulfilled  if  I 
have  conveyed  the  thought  that  in  therapeutics  we  have 
the  basis  of  perfected  midwifery.  That  it  is  in  the  materia 
medica  we  may  find  not  only  multiform  resource  in  times 
of  difficulty,  but  also  the  greatest  possible  help  in  the 
prevention  of  difficulty  and  disaster. 
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THE  purpose  for  which  the  obstetrician  exists  is  to  furnish  to  the 
parturient  woman,  and  to  her  child,  the  greatest  opportunity  for 
safety  during  the  trying  ordeal  to  which  they  are  about  to  be 
exposed  Even  if  that  highest  ideal  of  normal  labor,  as  one  in  which 
extraneous  assistance  is  not  required,  be  attained  by  reason  of  perfect 
development  and  perfect  health  on  the  part  of  the  mother,  the  birth  of 
the  child  is  still  an  ordeal  to  both  mother  and  babe,  the  full  signifi- 
cance of  which  is  not  realized  by  either  of  the  participants.  It  is  much 
more  so  under  the  circumstances  as  they  actually  exist  in  every-day 
experience.  The  dangers  here  to  both  are  multiform,  and  are  rarely 
so  completely  overcome  as  to  leave  no  trace  of  their  effects,  if  careful 
note  be  made  of  these. 

In  every  department  of  mechanics  it  is  deemed  necessary  that  the 
workman  should  thoroughly  understand  his  trade;  and  the  success  of 
the  work  done,  as  an  example  of  wise  expenditure  of  force,  is  propor- 
tional to  the  thoroughness  of  the  workman's  preparation  for  the  duties 
he  has  assumed.  It  is  the  same  in  obstetrics;  the  careless  or  incom- 
petent workman  will  botch  his  job.  Unfortunately,  it  is  as  easy  to 
cover  up  poor  work  in  obstetrics  as  it  is  in  building  a  house.  The 
man  who  buys  a  house  only  to  find  his  chimneys  smoke,  the  plumb- 
ing unsatisfactory,  the  roof  leaky,  may  have  his  remedy  in  the  law, 
but  he  is  a  wise  man  if  he  pockets  present  loss,  and  invests  not  in  that 
costly  method  of  adjusting  his  wrongs.  But  the  man  whose  wife  or 
child  has  suffered  at  the  hands  of  a  blundering  accoucheur  is  even  less 
able  to  exact  a  recompense,  and  indeed,  is  more  likely  to  be  oblivious  to 
the  wrong  that  has  been  done,  the  full  force  of  which  only  develops 

as  time  goes  on. 
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♦Read  by  special  invitation  before  the  Homoeopathic  Medical  Society  of 
Michigan,  at  the  annual  meeting,  in  Detroit,  May  lo,  1892;  and  at  the  annual  meet- 
ing of  the  Connecticut  Homoeopathic  Medical  Society,  in  Hartford,  May  17,  1892  ; 
and  in  abstract,  before  the  American  Obstetrical  Society,  at  the  semi-annual 
meeting,  in  Philadelphia,  April  20,  1892. 


4  The  Perinceum  in  Normal  Labor. 

The  perinaeum  is  so  important  a  structure  in  its  relation  to  child- 
birth as  to  deserve  the  most  careful  study  on  the  part  of  him  who  would 
essay  to  guide  a  case  to  successful  completion.  It  is  so  evident  that 
he  ought  to  know  its  minute  anatomy,  and  the  evolutionary  methods 
by  which  it  has  come  to  be  what  it  is,  and  the  physiology  of  its  func- 
tional life,  that  it  seems  but  the  veriest  truism  to  mention  it  And  yet 
how  many  of  the  fifty  thousand  men  in  these  United  States,  who 
attend  one  million  confinement  cases  annually,  have  any  such  knowl- 
edge or  any  comprehension  of  its  necessity?  It  is  not  enough  for  him 
to  know  the  names  of  the  perineal  muscles,  or  the  sources  of  their 
blood-supply.  So  much  is  desirable,  but  he  must  go  beyond  this,  and 
be  able  to  project  subjectively  the  modes  of  action  by  which  they 
perform  their  work  under  the  stress  and  strain  of  labor.  Unless  he 
can  do  this  he  is  not  master  of  the  situation. 

I  do  not  intend  in  this  place,  and  before  so  intelligent  a  body  of 
physicians,  to  describe  the  anatomy  of  the  perinaeum,  or  to  demonstrate 
the  manner  in  which  it  fulfils  its  function.  I  can  readily  believe  that 
everyone  within  the  sound  of  my  voice  understands  these  things  quite 
as  well  as  I  do,  for  it  is  here  in  our  State  meetings  that  we  find  assem- 
bled the  best  of  the  profession.  While  I  presume  you  have  here,  as 
we  have  in  other  States,  a  few  wire-pullers,  who  come  regularly  to 
the  meetings  for  the  offices  they  can  get,  yet  the  bone  and  sinew  of 
the  association,  here  again  as  elsewhere,  is  doubtless  made  up  of  the 
progressive,  conscientious,  educated  medical  men  of  this  common- 
wealth, who  desire  not  so  much  to  benefit  themselves  as  to  lift  the 
standards  of  medical  practice  to  a  higher  level,  and  are  willing  to 
sacrifice  present  profit,  and  somewhat  of  ease  and  comfort,  to  come 
up  to  these  meetings.  If  I  speak  then  of  self-evident  things  it  is  that 
we  may  bring  our  collective  influence  to  bear  on  those  other  fellows — 
the  thousands  that  are  not  here. 

My  theme  then  is  the  perinaeum  in  its  relation  to  the  conduct  of  a 
normal  case  of  labor.  And  t  premise,  as  the  basis  of  all  the  help  the 
phy^cian  can  give,  an  intimate  knowledge  of  that  structure  which 
has  been  picturesquely  called  the  floor  of  the  pelvis.  This  knowledge 
is  a  prerequisite  to  midwifery  practice;  and  this  it  is  incumbent  upon 
every  one,  who  essays  our  art  as  a  livelihood,  to  obtain  in  the  dissecting- 
jroom  and  the  library,  and  not  in  the  parturient  chamber,  and  at  the 
expense  of  the  patient.  I  do  not  like  to  appear  censorious,  and  it 
certainly  does  not  become  one  so  fallible  as  myself  to  sit  in  judgment 
on  others;  but  I  candidly  believe,  from  a  somewhat  extended  knowl* 
edge  of  the  profession  gained  by  six  years  of  experience  as  a  college 


The  PerincBum  in  Normal  Labor.  5 

professor,  and  five  years  as  an  editor,  that  there  are  not  a  thousand 
men  in  America  who  possess  the  knowledge  here  considered  requisite  to 
the  obstetrician  in  the  practical,  usable,  e very-day-shape  indicated.  For 
it  must  be  understood  that  I  do  not  mean  mere  undigested  anatomi- 
cal knowledge,  but  that  intimate  understanding  of  the  philosophy  of 
the  adaptation  of  means  to  end  that  enables  the  accoucheur  to  take 
advantage  of  every  circumstance  that  arises,  and  that  can  be  made  to 
tell  in  his  patient's  favor. 

Now  the  thing  which  impresses  itself  very  strongly  on  my  mind  is 
this,  that  the  forces  which  have  molded  the  human  body  into  what  it 
is  have  produced  the  best  results  obtainable  under  the  circumstances. 
By  that  I  do  not  mean  that  the  human  body  is  perfect,  for  we  know  it 
is  not.  It  has  inherited  from  the  forms  out  of  which  it  has  grown 
various  imperfections  which  militate  very  decidedly  against  its  com- 
plete adaptiveness  to  the  work  we  require  of  it.  Embryology  is  elo- 
quent in  furnishing  evidence  that  the  ancestors  of  the  human  race 
were  aquatic  in  their  habits,  and  that  many  structural  peculiarities  in 
man  result  from  the  transformation  of  an  aquatic  into  a  terrestrial 
animal.  But  these  parts,  which  make  for  disease  are,  in  the  main, 
vestigial  ones,  like  the  pineal  eye,  or  that  section  of  the  intestine  which 
has  been  turned  into  a  central  support  of  the  spinal  cord.  The  parts 
which  have  been  adapted  to  use  answer  perfectly  to  the  use  to  which 
they  have  been  adapted.  If  they  had  been  specially  created  by  Divine 
fiat  they  could  not  more  completely  serve  our  purpose.  The  human 
hand,  as  is  convincingly  shown  in  the  embryo,  is  but  a  developed 
fin,  which  through  countless  ages  of  evolutionary  adaptation  has 
grown  at  last  to  be  the  ready  agent  of  our  thought.  The  delicacy  of 
the  human  hand  compared  with  the  clumsiness  of  the  horse's  hoof 
lucidly  illustrates  how  the  forces  of  nature  adapt  a  part  to  the  office  it 
is  called  upon  to  fill;  for  from  the  same  root  both  these  grew. 

The  human  perinseum  has  in  like  manner  been  adapted  to  its  office. 
It,  for  unnumbered  thousands  of  years,  has  been  doing  certain  kinds 
of  work;  and  it  has  learned  how  to  do  that  work.  It  is  by  no  means 
a  fanciful  idea  that  there  resides  in  each  part  of  the  body  a  certain 
individual  intelligence.  The  intelligence  of  those  little  beings,  mis- 
called cells,  which  make  up  the  different  parts  of  the  body,  as,  for 
instance,  the  perinaeum,  may  not,  and  indeed  is  not,  equal  to  the  sum 
of  intelligence  which  would  have  been  possessed  by  them  if  they  had 
retained  their  individualism,  and  continued  as  amoeba-like  creatures. 
In  becoming  organized  into  a  community  they  lose  their  freedom,  and 
their  power  of  individual  expression.     But  slaves    think,  even  when 
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chained  together,  and  worked  like  some  huge  machine.  And  so, 
though  merged  into  tissue,  these  little  creatures  remain  living  beings, 
with  an  appreciable  psychical  life,  with  capacity  for  modification  as  a 
community  according  to  the  demands  made  upon  them,  and  so  adapt- 
ing themselves  to  the  exigencies  of  the  case.  The  philosophy  of  the 
physiological  action  and  power  of  adaptation  of  the  perinaeum  will 
be  readily  understood  if  this  idea  be  kept  clearly  in  view. 

It  was  then  after  this  evolutionary  manner  that  woman  has  come 
to  have  a  perinaeum  which  i^  capable  of  doing  a  certain  amount  of 
work  without  injury  to  itself;  and  it  was  not  until  a  class  of  men 
arose,  who  call  themselves  gynaecologists,  that  it  was  even  suspected 
by  women  themselves  what  an  unstable  and  irrational  thing  a  peri- 
naeum is.  Our  grandmothers  had  children  by  the  dozen,  and  knew  not 
the  advantages  of  perinaeorrhaphy  under  antiseptic  procedure.  Any 
woman  now  living  is  the  descendant  of  a  long  ancestry  of  women,  all 
of  whom  have  been  mothers.  Her  organs  of  generation  have  been 
adapted,  by  long  process  of  generation,  to  the  purpose  of  generation ; 
and  there  is  no  more  occasion  for  their  being  injured  in  the  perform- 
ance of  their  natural  duties,  than  there  is  for  the  male  organs  of  gener- 
ation to  be  injured  in  the  performance  of  their  natural  duties.  The 
law  of  the  survival  of  the  fittest  is  not  a  law  of  the  whole  organism 
only,  but  of  its  various  organs  also.  The  extinct  animal  forms,  such 
as  the  mammoth,  or  the  hipparion,  suffered  and  died  out  because  their 
organs  could  not  adapt  themselves  to  changing  environment  In 
the  broadest  sense  those  women  become  mothers  who  are  most  fitted 
to  become  such.  And  any  variation  in  a  type  of  woman  which  pre- 
vented them  from  assuming  the  ordeal  of  motherhood  without  detri- 
ment would  cause  that  type,  or  racial  variety,  to  disappear  under  the 
well-known  law  of  aggregation  of  the  effect  of  a  deteriorating  tendency. 
If  there  were  inherent  tendencies  in  women  to  have  perinaei  which  could 
not  perform  their  duties,  either  those  tendencies  would  gradually  be 
eliminated,  and  a  more  useful  form  of  perinaeum  come  into  existence, 
or  women  would  become  more  and  more  liable  to  imperfect  perinaei, 
and  would  consequently  cease  to  exist.  For  race  perpetuation  depends 
upon  the  perfection  of  the  sexual  organs;  a  type  of  animal  whose 
sexual  organs  gradually  become  incapable  of  doing  their  work  will  die 
out.  Man  may  become,  as  time  goes  on,  a  bald-headed  and  toothless 
race,  because  hair  and  teeth,  though  ornamental  and  useful,  are  not 
essential  parts  of  his  organism,  but  deterioration  in  the  sexual  func- 
tion implies  rapid  disappearance  from  off  the  face  of  the  earth.  We 
realize,  however,  that  man  is  not  disappearing,  but  is  increasing  in 
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numbers,  and  this  in  spite  of  many  sexual  sins  which  tend  to  prevent 
conception  and  to  cause  the  destruction  of  the  unborn.  It  is  then 
evident  that  the  perinaeum  is  on  the  whole,  doing  its  duty,  and  it  only 
remains  for  us  to  do  our  duty  by  it 

My  contention  is  this;  laceration  of  the  perinaeum  should  be  of 
very  rare  occurrence.  It  is  a  contradiction  of  all  we  know  in  regard 
to  the  processes  of  nature  to  claim  that  she  cannot  make  a  perinaeum 
that  is  able  to  stand  the  stress  and  strain  which  any  natural  use  can 
put  upon  it  Labor  being  a  physiological  process,  and  a  basic  element 
in  the  problem  of  the  continued  existence  of  the  species,  it  would  be 
folly  to  assert  that  the  necessary  organs  were  not  developed  in  a  way 
to  secure  their  possessing  the  physiological  functions  for  which  they 
were  created.  I  do  not  doubt  perinaei  rupture;  but  I  do  doubt  the 
frequent  necessity  thereof!  That  there  are  men  who  claim,  and  are 
known  to  claim  falsely,  to  have  enjoyed  a  large  obstetrical  practice 
for  years  without  ever  having  a  perinaeum  lacerate,  does  not  militate 
against  the  fact  that  perinaei  ought  not  to  lacerate.  I  am  speaking  not 
of  results  that  are,  but  of  what  ought  to  be.  And  to  assert,  as  one 
writer  has  recently  done,  that  "the  obstetrician  who  knows  how  to 
diagnose  laceration  of  all  degrees,  and  repairs,  or  causes  them  to  be 
repaired,  is  not  remiss  in  his  duty,"  is  to  set  up  a  very  low  standard, 
and  in  my  opinion  a  discreditable  one. 

I  plant  my  argument  firmly  on  the  basis  of  evolutionary  necessity. 
It  is  evident  that  parts  which  have  had  constant  necessity  to  adapt 
themselves  to  use  through  thousands  of  years  have  not  been  made 
through  that  use  on  so  insecure  a  plan  as  to  break  down  in  a  large 
proportion  of  cases.  If  rupture  occurs  it  is  the  result  of  mismanage- 
ment somehow.  The  accoucheur  may  not  be  to  blame,  but  some  one 
is;  perhaps  the  woman  herself.  The  medical  man  who  has  had  the 
supervision  of  a  case  for  months  before  the  confinement,  and  the  pro- 
fession should  make  their  moral  influence  felt  in  the  community  to  the 
extent  that  it  shall  become  a  matter  of  course  that  cases  are  thus 
supervised,  and  then  has  a  laceration  of  the  perinaeum,  when  neither 
mother  nor  babe  is  markedly  deformed  or  disproportioned,  must  have 
a  tough  conscience  unless  he  feels  that  he  deserves  censure.  The 
easy-going  optimism  which  permits  laceration,  because  it  is  such 
"good  form"  to  be  able  to  do  a  perineorrhaphy  neatly,  and  neatness 
means  frequent  opportunity  for  experience,  is,  to  speak  moderately, 
misplaced.  The  recent  graduate  rather  prides  himself  on  the  number 
of  his  **  interesting  "  cases.  He  has  sat  on  the  benches  and  seen  the 
professors  of  obstetrics,  and  gynaecology,  and  surgery  operate  with 
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eclat  on  the  cadaver  and  the  living  subject  until  *  *  complications"  have  no 
terrors  for  him.  I  had  occasion,  in  my  editorial  capacity,  to  inter- 
view a  young  practitioner  recently,  who  had  reported  a  case  of  vagi- 
nal thrombus  occurring  duripg  labor.  The  management  of  the  case 
was,  from  a  surgical  point  of  view,  unexceptionable.  But  the  man 
who  does  midwifery  practice  should  be  an  obstetrician.  The  more  he 
is  an  obstetrician,  and  the  less  he  is  a  surgeon,  the  better  for  his 
patient.  In  this  case,  the  paper  which  had  been  read  struck  me  as 
such  an  apt  illustration  of  "how  not  to  doit,"  that  I  desired  to  publish 
it,  believing  that  it  would  carry  its  own  proper  lesson  to  the  readers 
oi^^  Journal  of  Ohstttrics,  But  my  young  man  hesitated  He  was 
not  sure  he  wanted  to  print  the  report  of  only  one  case,  but  would 
prefer  to  wait  until  he  had  had  some  others!  It  is  ordinary  human  expe- 
rience for  a  person  to  find  that  for  which  he  is  looking.  The  man  who 
is  expecting  to  find  thrombi  in  the  vaginae  of  the  parturient,  will  have 
use,  alas,  for  his  bistoury. 

It  would  be  a  sign  of  healthy  growth  in  scientific  midwifery  if  our 
young  men  were  taught  by  the  professors  of  obstetrics  in  our  colleges 
that  they  ought  to  be  ashamed  of  themselves  if  any  of  these  so-called 
"accidents  "  are  many  times  repeated  in  their  practice.  It  is  well  for 
the  young  man  to  be  taught  how  to  stitch  up  a  laceration,  but  it  is 
better  for  him  to  learn  how  to  prevent  one.  A  young  man  of  some 
thirty-one  summers,  who  graduated  a  few  days  ago  from  the  New  York 
Homoeopathic  Medical  College,  said  to  me  about  six  weeks  before  his 
graduation,  that  he  had  had  one  case  of  labor  to  attend.  In  that  case 
the  perinaeum  had  been  completely  torn  through,  but  said  he,  "I 
learned  more  from  that  case  than  I  would  if  everything  had  gone 
right,  for  I  saw  how  the  professor  stitched  it  up."  Not  so,  young 
man;  you  failed  to  learn  how  to  prevent  such  accidents;  and  that  is  a 
far  higher  kind  of  knowledge  than  the  ability  to  deftly  use  a  needle  on 
quivering  and  bleeding  flesh. 

It  has  come  to  this,  that  our  young  men  go  out  into  practice 
with  the  idea  that  laceration  of  the  perinaeum  is  a  very  common  thing; 
that  it  is  naturally  to  be  expected  in  one  out  of  every  three  cases;  and 
if  it  occurs  oftener  than  that,  well,  it  does  not  much  matter,  for  peri- 
naeorrhaphy  will  set  it  all  right,  and  a  fellow  must  have  cases  in  order 
to  get  experience.  Indeed,  even  the  laity  have  heard  so  much  about 
lacerations  that  women  are  beginning  to  feel  that  they  are  somehow 
defrauded  of  their  inalienable  rights  if  the  doctor  does  not  put  in  a 
stitch  or  two,  I  had  this  illustrated  to  me  this  very  day.  About  three 
weeks  ago   I  confined  a  primipara,  whom  I  had  under  preparatory 
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treatment  for  four  months.  The  foetal  position  O.  D.  P.  The  first 
■stage  lasted  five  hours;  the  second,  two  hours;  the  third,  ten 
minutes.  By  manipulation  through  the  anus,  and  slowly  shelling  the 
head  out  between  the  pains,  I  got  that  baby  delivered  without  even  a 
nick  of  the  fourchette.  The  case  was  in  an  apartment  house  where 
five  other  children  (none  of  them  my  cases)  had  been  bom  within  a 
few  months.  When  the  time  came  for  visitors  the  new-made  mothers 
came,  one  by  one,  to  call  on  the  newest  one.  Each  had  the  question 
to  ask,  **  How  many  stitches  did  the  doctor  put  in  ?"  "  None!  why 
my  doctor  put  in  "  three,  or  five,  or  eight,  as  the  case  might  be.  Each 
of  the  five  had  been  lacerated,  under  the  wise  care  of  five  individual 
doctors,  and  each  of  the  five  had  been  stitched  up.  Now  do  not 
misunderstand  me  as  deprecating  the  "stitch  or  two."  I  always 
put  them  in  myself,  if  there  is  a  tear  extejiding  further  than  the 
fourchette.  And  I  might  just  as  well  say  right  here  that  I  aim  to 
practice  what  I  preach,  but  that  my  practice  sometimes  falls  below 
the  ideal. 

There  has  been  a  great  change  in  the  attitude  ot  the  profession  in 
regard  to  laceration  of  the  perinseum  within  the  past  twenty-five 
years.  I  attended  the  lectures  at  the  New  York  Homoeopathic  Medi- 
cal College  in  the  winter  of  1 869-70,  and  I  well  remember  the  senti- 
ment then  expressed  towards  men  who  permitted  that  accident  to 
occur  with  much  frequency.  It  is  possible  that  there  was  at  that  time 
a  lack  of  frankness  in  reporting  cases.  That  laceration  occurred  much 
oftener  than  the  reports  would  seem  to  indicate.  It  is,  also,  doubtless 
true  that  there  was  a  certain  carelessness  in  making  post-parturient 
examinations  to  determine  the  actual  condition  of  the  uterus  and  the 
perinaeum  at  the  end  of  the  lying-in.  It  was  taken  for  granted  that  if 
the  woman  complained  of  no  feeling  of  soreness,  if  the  lochia  ceased 
at  the  usual  time,  and  convalescence  seemed  fairly  established,  that 
everything  was  right,  and  the  woman  was  allowed  to  go  on  her  way 
rejoicing,  or  otherwise.  I  am  not  attempting  to  disguise  the  fact  that 
the  gynaecologist  has  been  a  thorn  in  the  side  of  the  obstetrician,  and 
has  made  us  more  watchful  of  our  cases,  and  of  our  reputation.  The 
obstetrician,  who,  a  year  or  two  after  delivering  a  woman  of  her 
first-bom,  is  brought  face  to  face,  in  the  office  of  his  brother  gynaecolo- 
gist, with  a  wrinkled  perinaeum  which  he  has  left  to  heal  of  its  own 
sweet  will,  and  whose  own  sweet  will  it  has  been  to  heal  in  a  puckered 
and  disreputable  manner,  is  not  likely  to  forget  the  sensations  of  that 
**  tnauvais  quart  d'heure"  Trusting  to  time  as  a  remedy  is  a  poor  re- 
source when  a  lacerated  perinaeum  is  in  evidence.  This  moral  suasion. 
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this  fear  of  exposing  ourselves  to  ridicule,  which  the  gynaecologist  has 
held  over  us  has  awakened  in  us  a  healthy  desire  to  do  better  work. 
But  the  gynaecologist  has  now  advanced  a  new  idea.  It  is  claimed 
that  the  obstetrician  is  incapable  of  properly  repairing  the  perinseum 
which  has  ruptured  before  his  eyes.  That  the  wisest  thing  for  him  ta 
do  is  to  nurse  the  case  along  for  two  or  three  months,  and  then  to 
turn  it  over  to  the  gynaecologist. 

The  purpose  of  this  thesis  is  not  criticism  but  suggestion;  and 
although  I  am  compelled  to  denounce  what  seems  to  me  erroneous 
tendencies  in  modem  midwifery  in  regard  to  the  management  of  the 
perinaeum  during  and  subsequent  to  labor,  I  am  yet  not  content  to 
stop  here,  but  would  demonstrate  what  I  conceive  to  be  a  more  reason- 
able and  satisfactory  method  of  procedure.  I  have  elsewhere  claimed,* 
and  cannot  too  persistently  repeat,  that  the  doctor  who  omits  to  care- 
fully watch  his  patient  during  the  whole  course  of  pregnancy  is  recre- 
ant to  his  calling.  To  be  sure,  the  profession  has  been  so  negligent 
of  their  opportunity  that  women  do  not  realize  how  much  can  be  done 
for  them  by  medicine  in  preparation  for  parturition.  While  it  is  possi- 
ble that  not  much  could  be  accomplished  to  strengthen  or  render  elastic 
the  tissues  of  the  pelvic  floor  by  ante-parturient  medication,  yet  it  is 
no  fanciful  supposition  that  the  causes  which  operate  to  impair  the 
functional  vitality  of  the  pelvic  viscera  are  not  without  effect  on  the 
pelvic  floor.  We  know  so  little  about  the  ultimate  operations  by 
which  tissues  are  built  up,  that  we  ought  not  to  attempt  to  draw  hard 
and  fast  lines  as  to  what  may  or  may  not  be  done.  If  we  carefully 
study  the  import  of  all  the  objective,  and  still  more  carefully  all  the 
subjective  symptoms  which  arise  during  pregnancy,  and  apply  the 
simillimum,  we  will  greatly  reduce  the  chances  of  disaster  during 
parturition.  The  real  reason  of  lacerations,  and  other  ''accidents," 
is  that  the  woman  is  not  prepared  for  the  ordeal  as  she  ought  to  be. 
There  are  comparatively  few  doctors  who  consider  this  a  matter  of 
much  importance.  They  may  have  a  vague  idea  that  perhaps  some- 
thing might  be  done  to  help  matters  along,  and  give  in  a  routine  way 
Pulsatilla  or  cimicifuga  as  a  preparation  for  parturition.  But  this  is  not 
at  all  what  I  mean.  Pulsatilla  or  cimicifuga  are  not  indicated  in  all 
cases,  or  even  in  a  majority  of  them.  The  pregnant  condition  is  a 
physiological  one,  and  if  the  woman  was  perfectly  healthy  no  medi- 
cation would  be  needed.  But  where  is  the  perfectly  healthy  human 
being  ? 

*  ** Commonplace  Midwifery,"  page  15.    "On  the  Relation  of  Therapeutics  to* 
Midwifery,"  page  10.     *'  The  First  Hours  of  Life,"  page  23. 
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Fortunately  during  pregnancy  women  are  very  susceptible  to  the 
action  of  remedies;  and  conditions  which  make  for  disease  also  show 
themselves  now,  in  evanescent  and  subtle  ways,  as  if  to  invite  atten- 
tion and  rectification.  There  is  no  time  in  the  life  of  woman  when 
the  family  doctor  can  do  so  much  for  her,  to  undo  the  mischief  of 
inheritance,  and  to  make  her  the  fit  mother  of  a  sturdy  race.  It  is 
rarely  that  the  family  physician  lives  up  to  his  opportunity.  He  can- 
not if  he  assumes  too  extended  a  practice;  the  best  work  is  not  con- 
sistent with  money-getting;  and  the  man  who  aims  to  make  all  the 
money  he  can  will  not  find  time  /or  thankless  work  such  as  is  here 
indicated  Besides  this,  he  must  have  what  is  really  a  rare  combina- 
tion of  knowledge,  the  broadest  understanding  of  general  pathology, 
and  an  equally  comprehensive  knowledge  of  the  materia  medica,  and 
deftness  in  fitting  the  remedy  to  the  case.  Not  that  he  is  to  apply  his 
remedies  along  pathological  lines;  he  will  not  do  much  for  his  patient 
if  he  attempts  that.  But  unless  he  has  an  intelligent  and  comprehen- 
sive knowledge  of  general  pathology  he  Will  not  appreciate  the  mean- 
ing of  evanescent  symptoms.  When  he  knows  what  he  has  to  treat 
then  he  should  treat  it  homoeopathically;  and  the  Organon  is  his 
sufficient  guide. 

Having  then  brought  his  patient  to  bed  in  the  best  possible  condi- 
tion, his  work  is  more  than  well  begun,  it  is  already  half  done.  His 
dependence  may  now  be,  as  mine  is, — on  lard.  Lard  is  the  friend  of 
the  perinaeum,  and  the  more  unnatural  the  condition  of  the  perinaeum 
the  more  it  will  do  for  it  I  learned  what  lard  would  do  for 
a  heated  and  irritated  tissue  many  years  ago,  in  using  it  as  a 
local  application  in  erysipelas,  where  it  not  only  allays  local  irrita- 
tion, but  calms  nervous  erythism,  and  reduces  the  systemic  temperature. 
Finding  its  action  so  genial  in  a  cutaneous  disorder,  I  tried  it  in 
dry  and  heated  vaginae,  and  found  that  here,  too,  it  not  only  acted 
locally  as  a  lubricant,  but  that  the  tissues  sucked  it  up  greedily,  and 
seemed  to  incorporate  it,  giving  to  them  an  elasticity  which  nothing 
else  does.  No  other  form  of  grease — vaseline,  lanolin,  etc. ,  — can  repl  ace 
lard.  Its  power  of  penetrating  tissue,  especially  morbidly  irritated 
tissue,  is  really  wonderful.  It  also  has  here,  as  in  erysipelas,  the 
power  of  calming  the  nerves  and  preventing  that  rise  of  temperature 
which  comes  from  worry  and  excitement.  The  woman  will  say,  '*0h, 
how  nice  that  feels, "'and  her  face  loses  that  expression  of  extreme  dis- 
tress, and  she  bears  her  pains  better.  I  never,  however,  use  the 
ordinary  lard  of  commerce,  as  it  is  not  prepared  with  sufficient  clean- 
liness; but  have  four  or  five  pounds  of  leaf  tried  out,  and  kept  on  hand 
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for  the  occasion.  Used  in  the  form  of  little  nuggets,  from  the  size  of 
an  almond  to  a  pullet's  ^^^^  introduced  high  into  the  vagina,  and 
slowly  and  gently,  but  persistently  rubbed  into  the  tissues  it  will  break 
downtherigidity  of  the  most  obstinate  perinaeum,  and  prevent  rupture. 
This  furnishes  a  sufficient  occupation  for  the  doctor  during  the  first 
stage  of  labor.  The  doctor  who  sits  out  in  the  dining-room  smoking 
and  telling  funny  stories  to  paterfamilias^  or  regaling  himself  with 
beef  and  ale,  will  probably  have  a  lacerated  perinaeum  to  repair;  but 
he  who  takes  care  of  the  perinaeum  in  advance  will  have  little  use  for 
the  needle  afterwards.  It  is  commonly  supposed  that  the  doctor  s 
presence  is  not  needed  during  the  first  stage  of  labor,  but  he  can  make 
himself  as  useful  then  as  he  knows  how  to  be.  His  presence  in  the 
sick-room  will  be  an  annoyance  or  a  pleasure  to  the  patient  in  just 
proportion  to  his  adaptability  to  midwifery  worlc.  And  during  the 
first  stage  is  the  time  to  rectify  malpositions,  and  to  prevent  the  oc- 
currence of  many  minor  difficulties  that  are  apt  to  arise  in  unwatched 
cases. 

It  is  the  doctor's  duty  to  support  his  wife,  but  not  the  perinaeum; 
it  is  able  to  support  itself;  that  is  what  it  was  made  for,  and  give  it  a 
fair  chance  and  it  will  do  it.  And  a  fair  chance  consists  in  properly 
preparing  the  woman  for  childbed,  and  so  controlling  the  downward 
thrust  of  the  foetal  head  that  no  undue  strain  is  put  upon  the  perinaeum; 
but  it  will  stand  without  rupture  a  surprising  amount  of  distention  if 
rendered  elastic  by  inunctions  of  lard,  as  already  described.  To  be  of 
real  service  at  this  critical  moment  the  obstetrician  must  have  such 
complete  knowledge  of  the  whole  mechanism  of  labor  as  to  do  the 
right  thing  promptly  and  automatically.  The  experienced  man  knows 
that  the  inspiration  is  born  of  the  emergency.  Every  case  is  a  law 
unto  itself.  The  man  who  works  along  predetermined  lines,  and 
manages  his  cases  after  certain  set  rules,  will  never  achieve  the  best 
results.  There  is  no  department  of  medical  practice  where  plain 
common  sense  is  more  helpful  than  in  midwifery. 

This  address,  already  too  far  extended,  necessarily  leaves  many 
points  in  this  discussion  untouched.  The  relation  of  the  forceps  to 
the  perinaeum  and  the  selection  of  the  proper  forceps,  might  well  claim 
attention;  these  are  important  topics.  The  various  conditions  of  the 
perinaeum,  an  undue  muscular  development,  making  it  firm  and  un- 
yielding, or  the  antithesis  of  this,  a  pelvic  floor  so  soft  and  yielding  as 
to  allow  the  too  rapid  passage  of  the  head;  and,  again,  varicoses, 
excess  of  adipose  tissue,  and  other  local  pathological  conditions; 
the  relation  of  abortion,  or  attempts  at  it,  to  subsequent  laceration 
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would  deserve  attention  if  there  were  time  to  consider  these,  but  I 
have  already  trespassed  too  much  on  your  gopd  nature. 

Just  one  word  in  conclusion.  Let  us  strive  to  develop  obstetrics 
into  what  it  deserves  to  be,  a  noble  and  ennobling  art.  The  supreme 
test  of  the  real  civilization  of  a  people  is  the  care  which  it  gives  to  its 
child-bearing  women.  It  is  to  the  credit  of  these  United  States  that 
nowhere  in  the  world  does  the  gravid  woman  receive  such  chivalric 
courtesy  as  here.  It  is  here,  therefore,  that  we  may  expect  to  find  the 
highest  ideals  of  the  obstetric  art,  and  its  best  practice  exemplified. 
Let  us  honor  the  memory  of  our  mothers,  and  demonstrate  our  loyalty 
to  womanhood,  by  exerting  our  best  endeavors  to  make  American 
midwifery  the  beacon  of  the  world. 
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The  discussion  of  antisepsis  in  midwifery  practice  was  presented 
with  the  fulness  which  it  deserves  at  the  Washington  meeting  of 
the  American  Institute.  Antiseptic  midwifery  is  one  of  the  live 
medical  questions  of  the  day.  Whatever  personal  predilection  we 
may  each  have,  however,  we  ought  to  be  willing  to  listen  with 
open- minded ness  to  arguments  advanced  by  the  other  side.  It  is 
only  thus,  by  free  discussion  tempered  by  earnestness  of  purpose 
and  charity  in  judgment,  that  we  can  hope  to  attain  to  the  best 
possible  practice  of  our  art. 

The  able  article  by  Professor  Danforth  presented  with  fulness 
and  perspicuity,  the  argument  for  antisepsis  in  midwifery,  and  the 
means  by  which  this  may  be  attained.  Dr.  Millsop,  though  pledg- 
ing herself  to  a  faith  in  antisepsis,  admitted  that  it  is  impracticable 
of  application  in  the  ordinary  cases  that  come  to  the  country  prac- 
titioner, and  quaintly  suggested  that  a  special  Providence  watches 
over  the  poor  and  ignorant,  while  the  rich  and  cultured  are  left  to 
the  antiseptic  care  of  the  accomplished  obstetrist.  Professor 
Pauly  believes  in  the  golden  rule  of  cleanliness,  and  stated  that 
no  antiseptic  is  satisfactory,  for  one  after  another  is  taken  up  to  be 
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put  aside  for  a  successor,  and  as  our  idea  of  the  subject  becomes 
broader,  the  use  of  chemicals  lessens,  while  attention  to  cleanliness 
increases.  Professor  Cogswell  affirmed  that  if  the  use  of  injec- 
tions was  discontinued  there  would  be  fewer  lives  sacrificed  and 
less  work  for  the  gynecologists.  The  writer  said  a  few  words 
for  homoeopathy,  not  doubting  that  antisepsis  is  a  useful  expedient 
in  the  hands  of  those  who  know  no  better  way  of  treating  their 
parturient  cases,  but  asserting  that  the  man  who  practices  hom- 
oeopathy has  no  use  for  it.  In  the  lively  discussion  which  followed 
the  reading  of  these  papers,  and  which  lasted  for  three  hours,  a 
number  of  well-known  practitioners  expressed  their  views.  The 
opinions  expressed  were  overwhelming  in  favor  of  antisepsis. 

What  then  is  antisepsis?  This  is  a  somewhat  hard  question  to 
answer,  for  the  devotees  of  antisepsis  are  by  no  means  agreed  as 
to  what  constitutes  a  proper  procedure.  "What  one  declares  to  be 
the  only  safe  and  scientific  manner  of  conducting  a  case,  another 
denounces  as  meddlesome  and  dangerous ;  and  yet  both  claim  to 
be  orthodox  antisepsists.  The  carbolic  spray,  once  thought  the 
very  essence  of  good  practice,  has  doubtless  everywhere  been 
abandoned.  It  fortunately  never  had  great  vogue  in  American 
midwifery,  but  in  Europe,  and  more  particularly  in  Germany,  it 
was  practiced  upon  thousands  of  women,  to  the  permanent  detri- 
ment of  many ;  until  at  last  even  the  most  obtuse  were  convinced 
that  however  good  it  might  be  in  theory,  in  practice  it  was  costly 
in  human  life.  The  moisture-laden  air  which  its  use  involved 
caused  complications  so  serious  in  nature  that  they  could  not  be 
ignored,  and  amid  the  outcries  of  the  younger  men,  who  openly 
rebelled  against  this  death-dealing  procedure,  it  went  into  innocu- 
ous desuetude.  The  same  may  be  said  of  every  other  antiseptic 
expedient  which  has  been  in  vogue  long  enough  to  reveal  to  un- 
willing eyes  its  power  for  mischief.  I  do  not  intend  here  to  go 
through  the  long  list  of  ways  and  means  which  have  been  devised^ 
exploited,  and  abandoned,  because,  with  the  possible  exception  of 
the  spray,  each  has  still  its  adherents.  One  instance  will  suffice  to 
illustrate  my  meaning;  manifold  others  might  be  given  if  space 
permitted.  Less  than  two  years  ago  the  following  remarkable 
procedure  was  in  vogue  in  the  Paris  hospitals,  and  may  be  yet  for 
all  I  know  to  the  contrary.*  Beginning  four  Weeks  before  the 
expected  labor,  the  patient  receives  twice  daily  a  vaginal  injection 
of  a  i:iooo  sublimate  solution,  and  in  the  intervening  period  be- 

1  Verchere,  VAbeilU  Medicine  1890,  No.  9. 


WINTERBURN— RELATION  OF  HOMOEOPATHY.  3 

tween  these  injectionb  wears  an  iodoform  gauze  tampon  in  the  va- 
gina. When  the  labor  pains  begin  the  tampon  is  removed,  and 
an  examination  made.  If  everything  proves  normal,  a  new  tam- 
pon is  placed  in  the  vagina  and  is  allowed  to  remain  there  until 
pushed  out  by  the  advancing  head.  On  the  completion  of  labor 
the  vagina  is  washed  out  with  sublimate  solution,  and  a  tampon 
again  inserted.  This  is  changed  daily,  and  in  addition  an  iodoform 
or  a  sublimated  compress  kept  over  the  vulva.  Green  of  Boston, 
himself  an  ardent  antisepsist,  according  to  his  own  acceptation  of 
the  term,  denounces  this  procedure  as  "antisepsis  run  mad,"* 
while  Englemann  of  St.  Louis  speaks  of  the  prophylactic  douche, 
even  when  used  but  at  the  beginning  of  the  case,  and  without  all 
this  rigamarole  of  iodoform  tampons  and  sublimated  pads,  as  med- 
dlesome and  dangerous,  and  gives  special  credit  to  Max  Runge, 
assistant  to  Professor  Gusserow,  who  in  the  face  of  opposition 
and  ridicule  (1880 — mark  the  date)  abandoned  it  and  outlined  a 
more  reasonable  practice." 

It  is  a  somewhat  interesting,  but  by  no  means  exhilarating  occu- 
pation to  watch  the  progress  of  a  medical  idea.  Somebody  pro- 
poses it.  Then  somebody  in  authority  takes  it  up.  It  gradually 
gets  whispered  about  that  so-and-so  says  so-and-so.  The  more 
wide-awake  portion  of  the  profession  stumble  over  themselves  in 
the  mad  rush  for  something  new,  as  witness  the  procession  to 
Berlin  two  years  ago.  Gradually  that  large  number  of  the  profes- 
sion who  never  read  a  medical  journal,  except  an  occasional  sam- 
ple copy,  learn  that  something  is  going  on.  But  meanwhile  those 
on  Olympus  who  were  so  fascinated  with  the  new  toy  have 
come  to  the  time  when  it  makes  them  tired,  and  they  cast  it  aside 
for  the  next  novelty.  The  bulk  of  the  profession  do  not  read, 
and,  consequently,  the  now  worn-out  sensation  finds  an  ever  wid- 
ening field  as  it  descends  from  the  heights  of  Olympus  to  the 
darker  valleys  below. 

This  is  well  illustrated  by  the  history  of  the  rise  and  progress 
of  Liebig's  preparation  of  beef.  The  older  men  in  the  profession 
can  well  remember  when  his  extractum  carnis  was  heralded  as  the 
ideal  food  for  the  sick.  A  few  years  passed,  and  Baron  von 
Liebig  himself  repudiated  as  untenable  the  views  which  he  had 
previously  advanced  with  no  little  firmness  and  pertinacity.  It 
was  admitted  that  the  extract  was  no  better  than  urine  as  an  arti- 

*  Botton  Medical  and  Surgical  Journal^  January  aa,  1891. 

"George  J.  Englemann,  "History  of  Obstetrics."  in   "Hirst's  American  System  of  Obstet. 
rics,"  vol.  i.  p.  67,  189a 
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cle  of  diet,  a  statement  which  can  be  extended  to  include  ordinary 
beef-tea.  But  has  this  put  an  end  to  the  sale  of  the  extract?  By  no 
means.  The  better  men  in  the  profession  have  discarded  it,  but  it  is 
still  prescribed  by  a  vast  majority  of  that  class  known  as  "the  busy 
practitioner."  This  is  an  ensample  of  what  has  always  consti- 
tuted therapeutic  progress  from  an  allopathic  standpoint.  It  is  as 
true  to-day  as  it  was  in  any  past  age,  heightened  by  a  frantic  at- 
tempt to  find  something  which  shall  obstruct  the  triumphant  march 
of  the  doctrine  of  similia.  It  is  characteristic  of  this  restless 
desire  for  novelty  that  every  new  thing  is  hailed  as  the  acme  of 
knowledge,  and  the  pervading  spirit  is  still  the  same  as  when,  in 
the  early  part  of  the  century,  Boyer  wrote :  "  Surgery,  in  our 
day,  has  made  the  greatest  progress,  and  appears  to  have  attained^ 
or  nearly  so,  the  highest  perfection  of  which  it  is  capable."  Boyer 
spoke  as  one  having  authority.  There  were  those  who  spoke  for 
antisepsis,  at  Washington,  who  were  filled  with  the  same  flatus. 

The  antisepsists  are  not  a  bashful  crowd.  They  claim  the  earth 
and  the  fulness  thereof.  Anything  which  seems  good  in  their 
eyes,  each  man  according  to  his  own  point  of  view,  is — antisepsis. 
In  fact  "antisepsis"  is  a  sort  of  trade-mark,  like  **  malaria  "or 
"heart  failure,"  and  is  as  elastic  of  application  as  these.  The 
chemical  agents  are  all  antiseptic — until  they  are  found  o\it  to  be 
otherwise,  Phenic  acid  has  been  given  for  nearly  a  score  of  years 
in  typhoid  fever  because  of  its  microbicidic  power,  though  now  it 
is  only  too  well  known  that  phenic  acid  is  an  excellent  culture 
medium  in  which  the  typhoid  bacilli  thrive.  But  it  is  not  alone 
chemical  forces  which  they  invoke.  Von  Bergmann  has  said  that 
a  ligature  is  one  of  the  most  important  antiseptic  agents.  Blood — 
simple  blood,  which  Von  Bergmann  considers  a  most  potent  cause 
of  sepsis,  and  it  is  to  get  rid  of  blood  in  the  wound  spaces  that  he 
lauds  the  ligature  as  an  antiseptic  by  exclusion,  on  the  same  prin- 
ciple as  the  iodoform  tampon  is  used  by  Verchere — is  according  to  a 
recent  writer  one  of  the  best  antiseptic  agents.  Another  writer 
goes  so  far  as  to  class  "  gentle  handling  of  the  parts  "  among  anti 
septic  agencies.  Welch  of  Johns  Hopkins,  inveighs  against  those 
who  differentiate  asepsis  from  antisepsis,  and  claims  that  ordinary 
cleanliness  is  antisepsis.  When,  in  connection  with  all  this,  we  take 
the  statement  of  Geppert,  corroborated  by  others,  and  during  the 
past  three  months  acknowledged  by  leading  bacteriologists  to  be 
correct,  that,  in  the  presence  of  fatty  matters,  or  albuminous  sub- 
stances, corrosive  sublimate  is  no  better  as  a  disinfectant  than  an 
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ordinary  salt  solution,  and  that  in  such  a  situation  as  the  vagina, 
while  corrosive  sublimate  has  powerful  inhibitory  power  it  does 
not  actually  destroy  the  pathogenetic  bacteria,  we  may  well  ask: 
What  is  antisepsis? 

The  dogma  of  antisepsis  is  older  ftian  Karnac  or  the  Pyramids, 
In  its  nineteenth  century  revival  it  has  assumed  as  kaleidoscopic  a 
character  as  ever  befell  an  attempt  to  improve  on  nature.  In  so 
far  as  antisepsis  stands  for  that  cleanliness  which  is  akin  to  godliness, 
it  is  in  accord  with  nature  and  deserves  universal  application  to  both 
the  healthy  and  the  sick ;  but  chemical  agents  have  not  established 
themselves,  either  in  reason  or  experience,  as  the  necessary  basis 
of  cleanliness.  Dirt  has  been  wittily  described  as  matter  out  of 
place.  In  the  attempt  to  make  living  tissue  clean  it  should  not  be 
forgotten  that  it  has  some  power  of  its  own  in  this  direction;  that 
nature  kept  things  pretty  tidy  long  before  the  obstetrician  was 
evolved  in  the  progress  of  civilization;  and  that  a  vagina  is  not  to 
be  cleaned  by  the  same  methods  as  a  dishpan. 

We  reach  here  the  key  to  the  whole  situation.  The  ideas  ad- 
vanced by  the  antisepsists  are  baldly  material  and  mechanical.  Be- 
cause a  bistoury  can  be  made  clean  by  scrubbing  and  polishing, 
they  imagine  the  same  ends  may  be  accomplished  by  the  same 
means  in  a  vagina.  They  take  it  as  a  matter  of  course  that  be- 
cause a  bistoury  would  get  dirty  if  left  to  itself,  a  vagina  is  equally 
incapable  of  self -protection.  But  a  vagina  is  not  inert.  It  is  com- 
posed of  a  multitude  of  so-called  cells,  each  of  which  is  a  living 
creature,  and  with  a  power  of  self-protection  which  seems  little 
understood.  The  healthy  vagina  can  and  does  keep  itself  clean. 
If  it  is  not  healthy  it  is  within  the  province  of  the  physician  to 
make  it  so;  and  this  not  by  means  of  chemical  douches,  which 
•can  act  only  in  a  mechanical  and  perfunctory  manner,  but  through 
the  forces  which  lie  latent  in  his  medicine  case.  The  homoeopa- 
thist  who  has  to  fall  back  on  mechanical  treatment  is  no  homoeopa- 
thist  at  all.  And  the  man  who  essays  to  practice  any  specialty  in 
medicine  without  homoeopathy  ignores  the  only  law  of  cure  which 
has  yet  been  discovered  and  formulated. 

Doederlein  of  Leipsic  has  made  a  very  thorough  study  of  the 
vaginal  secretion.  I  commend  his  observations  thereon  to  the  at- 
tention of  those  who  imagine  antiseptic  midwifery  to  be  the  cul- 
minating glory  of  the^«  de  XIX  Steele,  Those  who  cannot  read 
the  original  can  find  an  excellent  r^sum^  thereof,  by  Dr.  Whitridge 
Williams,  in  the  "American  Gynecological  Journal,"  May,  1892. 
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Therein  is  shown  that  the  vaginal  secretion  in  healthy  women, 
virgin  or  pregnant,  is  largely  composed  of  a  bacillus,  which  can  be 
cultivated  upon  sugar  bouillon  or  on  agerager.  It  produces  an  acid, 
thought  to  be  lactic  acid,  with  great  rapidity,  and  to  this  the  nor- 
mal acidity  of  the  vaginal  secretion  is  due.  The  products  of  the 
life  of  this  bacillus  are  fatal  to  most  of  the  pathogenetic  organisms. 
Pus  introduced  in  large  quantities  had  entirely  disappeared  in  four 
days.  In  young  girls,  virgins,  as  a  rule,  the  vaginal  secretion  is 
moremtensely  acid  than  in  married  women.  Of  the  latter,  Doederlein 
examined  the  vaginal  secretions  from  195  pregnant  women,  of  whom 
somewhat  more  than  one-half  had  normal  and  the  others  abnormal 
secretion.  The  normal  secretion  contains  no  bacilli  save  the  large 
vaginal  one  spoken  of,  thus  disproving  Garrigues*  assertion  that 
pathogenetic  germs  exist  normally  in  the  vagina.*  The  patholog- 
ical secretion,  however,  possesses  marked  pathogenetic  properties 
as  proved  by  inoculating  rabbits;  microscopically,  it  consisted  of 
epithelial  cells,  many  pus-cells,  and  a  mixture  of  all  kinds  of  micro- 
organisms, including  the  streptococcus  which  bacteriologists  con- 
sider the  cause  of  puerperal  fever.  In  cases  where  pathological 
secretion  is  found,  a  one  per  cent,  solution  of  lactic  acid  favors  the 
growth  of  vaginal  bacillus,  and  a  consequent  destruction  of  the 
pus-cells  and  micro-organisms.  This  is  corroborative  of  what  has 
been  long  known,  that  an  injection  of  simple  syrup  (/•  ^.,  sugar 
dissolved  in  water  to  the  point  of  saturation)  would  change  an  ab- 
normal vaginal  secretion  to  a  normal  one;  or,  as  Prof.  John  C.  Mor- 
gan says,  "sweeten  the  parts"  by  making  the  secretion  acid,  so  that  it 
gives  an  intense  reaction  to  litmus  paper.  To  those  who  know 
how  to  cure  leucorrhoea  homoeopathically  the  proper  course  of  pro- 
cedure in  Doederlein^s  44.6  per  cent,  pathological  cases  need  not  be 
pointed  out.  If  the  vaginal  secretion  is  abnormal  the  pregnant 
woman  is  a  sick  woman,  she  is  a  woman  needing  treatment,  and  if 
she  fails  to  receive  the  appropriate  treatment  trouble  may  be  expected 
during  the  puerperium.  Few  doctors  realize  the  importance  of 
watching  with  utmost  solicitude  their  pregnant  patients,  and  pro- 
viding against  puerperal  accidents  by  strictly  homoeopathic  treatment 
during  gravidarum.  When  this  becomes  the  rule  of  the  profes- 
sion, there  will  no  longer  be  even  the  semblance  of  an  excuse  for 
chemical  antisepsis. 

There  is,  however,  a  still  stronger  argument  against  the  validity 
of  the  claims  put  forward  for  chemical  antisepsis.     It  is  becoming 

♦H.J.  r.arri,;uo->,  "AniUciJtic  Midwifery,"  in  Hirst's  "American  System  of  OlMtetric8»"  voL  ii  p- 
2P> 
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every  clay  clearer  that  the  most  valuable  agent  which  the  surgeon 
has,  in  his  efforts  to  secure  asepsis,  is  the  capacity  of  the  fluids  and 
cells  of  the  animal  b6dy  to  overcome  invading  micro-organisms. 
In  the  light  of  the  knowledge  which  has  dawned  upon  the  bacterio- 
logical mind  during  the  past  twelve  months,  it  seems  plain  that 
hitherto  the  efforts  of  the  antiseptic  surgeon  have  been  directed  too 
exclusively  toward  the  attempt  to  keep  bacteria  out  of  wounds, 
and  destroy  micro-organisms  which  have  found  entrance  into 
wounds,  and  not  enough  toward  preserving  the  germicidal  power 
of  the  tissues  and  fluids.  The  experiments  of  Nutall,*  and  of 
Buchner,*  and  of  Nissen,^  prove  the  germicidal  action  of  fresh- 
blood  serum,  a  power  which  it  does  not  lose  even  by  freezing  and 
thawing.  These  conclusions  have  been  re-inforced  by  the  experi- 
ments of  Prudden*  on  non-inflammatory  transudations  of  the  body. 
This  germicidal  power  is  associated  with  the  albumenoid  constitu- 
ents of  the  fluids  of  the  body,  both  those  contained  within  the 
body  and  those  excreted  upon  its  surface.  These  discoveries  will 
not  be  welcomed  very  warmly  by  some  of  those  who  have  com- 
mitted themselves  to  antisepsis,  as  it  is  usually  understood.  Even 
the  medical  journals  are  silent  in  the  presence  of  these  significant 
evidences  of  the  marvelous  power  of  the  body  to  preserve  its  own 
integrity.  And  yet  all  this  is  only  in  the  line  of  what  was  already 
known.  The  very  occurrence  of  self-limiting  diseases,  such  as 
typhoid  fever,  lobar  pneumonia,  etc.,  indicates  that  there  is  within 
the  body  some  sort  of  adjustment  of  forces,  by  which,  under  ordi- 
nary conditions,  the  deleterious  effects  of  pathogenetic  micro-organ- 
isms are  neutralized.  I  would  not  have  it  understood  that  these 
experiments  amount  to  absolute  demonstration  ;  the  crust  over 
choas  is  not  yet  very  solid;  but  these  facts  are  in  accord  with  the 
general  trend  of  ev6lution,  and  not  contrary  to  it  as  the  chemical 
theories  of  asepsis  are.  I  therefore  commend  them  to  the  closest 
scrutiny  of  the  antisepsists.  As  Prudden  naively  says  :  "The  sig- 
nificance of  these  new  discoveries  would  seem  to  be  very  great  and 
far-reaching  in  calling  back  the  attention  of  therapeutical  adven- 
tures from  geimicidal  warfare  to  what  appears  to  be  the   natural 

»  "  Experimente  uber  die  batcerienfeindlichen  Einflusse  des  thierischen  Korpers."    ZeiUchriJt 
^ur  Hj^gitnet  bd.  iv.  p.  353. 

•  "Ucber  die  bakterieniodtende  Wirkung  des  zellenfreien  Blutserums.  Cencralblatt /ur  Bacte- 
TtotogiCt  etc.,  bd.  v.  No.  25  and  bd.  vi.  No.  i. 

T  "Zur  Kentniss  der  baciettenvernichtenden  Eigenschaft  des  Blutes."     ZeiUekrift  fur  Hygiene. 
bd.  vi.  p. 4  87. 

•  T.  Mitchell  Prudden      "On  the  Germicidal  Action  of  Blood.     Serum  and  other  body  Fluids.** 
Medical  Record,  vol.  xxxv-ii,  No.  4. 
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defense   of   the  organism  against  bacterial    invaders;    namely    a 
healthy  condition  of  the  blood." 

Wiser  words  were  never  uttered.  The  natural  defense  of  the 
organism  is  a  healthy  condition  of  the  blood.  This  is  not  to 
be  secured  by  the  obstetrician  spending  forty  minutes  washing^ 
his  hands  and  making  his  toilet  while  the  woman  is  lying  in  the 
throes  of  childbirth  awaiting  his  attentions.  This  is  not  to  be 
secured  by  precipitating  the  albumen  in  the  normal  vaginal 
secretion  with  mercuric  chloride,  and  so  destroying  the  natural 
protection  elaborated  by  the  system  itself.  This  is  noc  to  be  secured 
by  occluding  a  natural  opening  of  the  body  which  in  a  state  of 
health  protects  itself,  and  in  a  state  of  disease  contains  already 
the  germs  which  the  occlusion  is  intended  to  exclude;  and  the  bac- 
teriologist knows  that  the  nitro-organisms  grow  most  prolifically, 
in  the  culture  medium,  when  the  opening  to  the  test  tube  is  oc- 
cluded by  some  impervious  material.  This  is  not  to  be  secured  by 
any  amount  of  douching,  or  scrubbing,  nor  by  any  sort  of  chemical 
or  mechanical  treatment.  Leave  all  those  things  to  those  who 
know  no  better  way  of  treating  their  parturient  cases.  A  healthy 
condition  of  the  blood  can  be  secured  by  the  proper  application  of 
the  homoeopathic  remedy  at  the  proper  time.  The  proper  time  to 
treat  these  cases  is  during  the  progress  of  pregnancy.  The  man 
who  permits  the  woman  in  his  regular  clientele  to  come  to  bed> 
without  having  had  all  the  advantages  which  homoeopathy  can 
give  them  during  the  previous  nine  months,  is  shamefully  negli- 
gent of  his  duty,  and  is  responsible  before  God  for  every  unneces- 
sary pain  they  may  suffer.  There  is  no  time  in  the  life  of  women 
when  homoeopathy  can  do  so  niuch  for  her  as  during  pregnancy, 
I  hope  to .  show  this  in  a  forth-coming  thesis  on  "The  Mother  in 
Pregnancy."  During  the  gravid  period,  and  especially  during  the 
earlier  part  of  it,  the  woman's  system  is  in  a  state  of  flux,  which 
furnishes  the  physician  an  opportunity  of  which  he  but  rarely 
avails  himself.  The  true  line  of  progress  in  midwifery  is  not  to  be 
found  in  antisepsis,  but  in  securing  for  the  woman  that  natural  de- 
fense of  the  organism,  a  healthy  condition  of  the  blood.  Women 
do  not  know  this.  They  look  upon  the  obstetrician  as  a  mere 
mechanic.  And  how  should  they  know  any  better  when  the  ob- 
stetrician himself  eonsiders  midwifery  practice  as  a  mere  separat- 
ing of  mother  and  babe,  and  ignores  all  its  higher  functions?  It 
is  alleged  that  the  obstetrician  does  not  and  cannot  know  his  cases, 
thus  early,  that  most  frequently  he  only  sees   the  case    after    the 
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woman  is  taken  with  pains.  Personal  observation  and  experience 
lead  me  to  affirm  that  he  can  have  his  cases,  as  a  rule,  from  the 
earliest  weeks  of  pregnancy,  if  he  so  desires.  All  he  has  to  do  is 
to  educate  his  public,  and  he  will  do  this  just  as  soon  as  he  realizes 
the  advantages  to  be  derived  from  so  doing — advantages  which  his 
patient,  himself,  and  medicine  in  general  alike  share. 

So  far  in  this  discussion  I  have  seemed  to  coincide  with  those 
who  look  upon  obstetrics  as  a  department  from  surgery.  1  have 
done  so  because  the  surgeons  practically  assumed  control  of  the 
discussion  at  the  Institute  meeting,  and  I  have  chosen  to  meet  them 
on  their  own  ground.  Man  after  man  got  up  and  stated  that  he 
did  little  obstetrical  work,  and  then  proceeded  to  talk  about  anti> 
sepsic  midwifery.  I  was  very  glad  to  have  them  express  their 
opinions.  I  have  already  expressed  my  opinion  that  the  man  who 
does  midwifery  practice  should  be  an  obstetrician.  The  more  he 
is  an  obstetrician,  and  the  less  he  is  a  surgeon,  the  better  for  hi& 
patients.  One  surgeon  who  took  part  in  the  discussion,  said  :  <'My 
experience  in  obstetrics  is  limited ....  nine-tenths  of  the  cases  of 
childbirth  are  surgical  cases ....  a  doctor's  hands,  unless  he  is 
thoroughly  alive  to  the  matter,  are  the  most  dangerous  thing  on 
the  face  of  the  earth."  This  may  be  the  experience  of  his  unfort- 
unate patients — he  is  certainly  in  a  position  to  know — but  no  com- 
petent obstetrician  would  subscribe  to  such  a  statement  as  repre- 
senting his  own  practice.  On  the  contrary,  labor  is  a  physiological 
process,  and  never  becomes  a  surgical  one  unless  (i)  the  mother  or 
child  is  markedly  deformed  or  disproportioned,  or  (2)  the  case  has 
failed  to  receive  the  medical  treatment  which  the  symptoms  indicated. 
Doubtless,  in  the  hands  of  an  incompetent  attendant,  many  cases  be- 
come surgical  which  only  required  ordinary  skill  to  have  been  con- 
ducted to  a  more  satisfactory  conclusion.  This  is  no  reflection  on 
the  surgeon  in  question,  who  is  of  excellent  repute  in  his  own  spe- 
cialty and  a  "jolly  good  fellow  beside ;"  but  a  man  may  be  a  good 
orthopedic  or  aural  surgeon,  and  be  either  by  nature  or  inexperi- 
ence an  incompetent  obstetrician.  It  seems  to  be  considered  that 
any  graduate  in  medicine  can  do  midwifery  work,  but  it  requires  as 
much  special  natural  aptitude  to  be  a  good  obstetrician  as  it  does  to 
be  a  good  surgeon,  and  the  two  are  rarely  united  in  the  same  per- 
son. The  reason  for  this  is  that  the  tendency  of  surgery  is  more 
and  more  toward  purely  mechanical  treatment,  to  the  use  of  the 
bistoury  rather  than  the  medicine  case,  while  obstetrics,  properly 
studied,  insists  upon  therapeutic  measures  as  replacing  mechanical 
ones.     The   crudest  obstetrics  is  purely  mechanical.     As  methods 
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become  more  refined,  it  is  seen  that  it  is  wise  to  refrain  from  un- 
necessary interference.  What  formerly  wai  thought  proper  is 
now  considered  officious  and  meddlesome.  The  highest  ideal  of 
normal  labor  is  one  in  which  extraneous  assistance  is  not  required, 
and  this  results  from  perfect  health  on  the  part  of  the  mother  and 
normal  development  on  the  part  of  the  child.  The  methods  by 
which  this  may  be  secured  are  known  and  will  engage  our  atten- 
tion in  a  subsequent  issue  of  the  Magazine. 

Before  closing  the  discussion  I  wish  to  make  a  prediction.  And 
this  I  do  with  a  full  knowledge  that  a  prophet  is  without  honor 
in  his  own  country,  or,  now-a-days,  anywhere  else.  Nobody  will 
remember  the  prediction  when  it  comes  true,  and  meanwhile  it 
will  form  a  subject  of  jest  for  the  scornful.  The  wise  man  never 
prophesies,  at  least  never  except  to  affirm  that  what  the  popular 
opinion  declares  to-day  to  be  true  will  always  remain  true  forever- 
more.  I  was  not  born  wise,  but  otherwise,  and,  therefore  do  not 
fear  to  rush  in,  etc.  No  one  need  be  told  that  chemical  antisepsis 
is  the  popular  theory  of  the  day  in  the  medical  world.  The 
courteous  professor  of  obstetrics,  in  a  college  not  a  thousand  miles 
from  New  York,  who  told  the  writer  on  the  conclusion  of  the 
reading  of  "The  Better  Way,"  that  he  was  "not  in  it,"  that  he 
"^^had  better  go  home  and  read,  and  learn  something,"  and  that  he 
'^'didnH  know  what  he  was  talking  about,"  was  only  voicing  the 
sentiments  of  the  bulk  of  the  profession.  Nevertheless  I  venture 
to  record  my  dissent,  and  to  repeat  that  homoeopathy  can  do  all 
that  is  claimed  for  antisepsis,  and  more.  Beyond  this  I  further  ven- 
ture to  put  on  record  the  assertion  that,  before  the  bells  ring  in  the 
twentieth  century,  the  leaders  in  chemical  antisepsis  in  midwifery 
will  have  abandoned  its  use ;  that  the  men  who  make  public  opinion 
in  medicine  will  have  ceased  to  use  on  or  within  the  person  of  the 
parturient  woman,  or  in  the  room  in  which  she  is  confined,  any 
form  of  chemical  disinfectant,  and  will  rely  exclusively  up>on — 
hoiledrwater^  used  at  such  temperatures  as  may  seem  expedient. 
The  use  of  boiled  water  before  it  has  returned  to  its  normal  tem- 
perature, pro  re  nata ;  the  careful  avoidance  of  unnecessary  inter- 
ference with  the  natural  course  of  mechanism  in  labor;  and  secur- 
ing to  the  woman  that  natural  defense  of  the  organism,  a  healthy 
condition  of  the  blood,  seem  to  me  the  tripartite  components  of  an 
ideal  midwifery  practice.  I  can  hardly  hope  to  see  this  accepted 
as  the  universal  practice  in  my  own  day,  but  it  will  be,  I  hope,  the 
ideal  to  which  men's  minds  will  be  turning  with  the  opening  de- 
cade of  the  new  century.     So  mote  it  be! 


Compliments  of  the  Author. 
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The  subject  of  the  laceration  of  the  perinseum,  and  its  repair^  is 
one  of  much  importance  if^  as  has  been  claimed,  few  women  escape 
this  accident  of  childbirth.  The  three  stages  of  labor  have  long  been 
classic^  but  if  there  indeed  be  few  women  who  pass  through  this 
ordeal  without  damage,  then  the  attention  they  should  receive  afbei 
the  birth  of  the  placenta  may  well  be  dignified  with  the  title  of  the 
fourth  stage.  It  is  perhaps  owing  to  the  fact  of  the  non-recognition 
of  the  necessity  of  this  attention  which  leaves  so  many  women  to 
suffer  from  an  unrepaired  rupture.  The  student  is  ordinarily  taught 
that  there  are  three  stages  of  labor.  Having  secured  the  placenta 
he  feels  that  his  work  is  done.  .  If  he  could  be  made  to  understand 
that  his  responsibility  did  not  end  here,  that  it  was  hb  duty  to  know 
)U8t  what  was  the  actual  condition  of  the  vagina  and  uterus  after  the 
birth  of  the  placenta,  and  that  even  a  small  laceration  might  be  pro- 
ductive of  serious  immediate  danger,  and  of  long  continued  suffer- 
ing to  his  patient,  a  great  advance  in  the  practical  application  of  our 
art  would  have  been  made.  It  is  this  careful  supervision  of  the 
parturient  canal  immediately  after  it  has  been  emptied  of  its  con- 
tents to  which  I  would  apply  the  title  the  Fourth  Stage  of  Labor. 
And  I  do  this  with  no  desire  to  be  eccentric,  but  because  it  seems  to 
me  its  importance  has  been  hitherto  ignored.  This  abrasion  and  dis- 
figurement of  the  parturient  canal  has  been  treated  as  an  accidental 
thing,  which  it  indeed  truly  is;  but  an  accident  which  happens  so 
frequently  as  to  be  almost  a  matter  of  course  deserves  rectification 
in  a  methodical  manner.  To  dignify  this  procedure,  then,  with  the 
title  of  the  Fourth  Stage  will  not,  I  hope,  appear  to  give  it  more 
promineuce  than  it  deserves. 

Let  us  then  presuppose  that  the  placenta  has  been  delivered  and 
disposed  of  satisfactorily.  What  then  is  the  duty  of  the  ol)stet- 
rician  to  the  woman  in  the  case?     He  should,  after  allowing  her  a 
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reasonable  time  for  rest,  say  fifteen  minutes  or  so,  have  every  parti- 
cle of  soiled  clotliing  removed,  and  her  person  gently  but  thoroughly 
cleansed.  This  will  not  be  done  unless  he  oversees  the  job  person- 
ally. The  ideas  of  the  ordinary  nurse  as  to  cleanliness  are  very 
much  like  those  of  the  man  who  takes  a  bath  onoe  a  week — in  his 
best  estate  he  is  never  clean. 

If  the  bed  has  been  prepared,  and  the  woman's  own  clothing  ad- 
justed in  a  proper  manner  at  the  onset  of  labor,  the  soiled  linen  can 
be  removed  deftly  and  easily.  Should  the  labor  have  come  on  sud- 
denly, or  the  opportunity  to  make  these  preparations  been  n^lected, 
the  condition  of  the  bed  and  of  the  patient's  body  linen  will  be 
much  worse,  but  this  only,  makes  the  change  the  more  imperative. 
Every  particle  of  soil  and  dampness  must  be  removed,  the  clean 
sheets,  night-dress  and  napkins  thoroughly  baked  and  put  on  while 
yet  quite  warm.  If  they  can  have  previously  been  hung  outdoors 
in  the  direct  sunlight  for  some  hours,  so  much  the  better.  The  ex- 
ternal genitals,  abdomen  and  thighs  of  the  patient  should  be  cleansed 
with  water  which  has  been  boiled  and  has  cooled  to  a  temperature 
of  115^  Fahr.  This  cleansing  should  be  done  with  as  little  expo- 
sure to  the  air  as  possible;  the  surfaces  which  have  been  wetted 
being  then  rubbed  with  hot  alcohol  (alcohol,  1 ;  aqua  bull.,  2). 
This  whole  process  of  changing  the  linen  and  bathing  should  not 
occupy  more  than  ten  minutes'  time,  everything  having  been  pre- 
pared during  the  moments  the  woman  is  resting.  If  the  toilet  is 
prolonged,  the  patient  is  exhausted  unnecessarily. 

The  patient  being  now  comfortable  and  clean,  the  doctor  should 
proceed  to  examine  carefully  the  condition  of  the  uterus,  vagina  and 
perinseum.  If  there  has  been  laceration  of  the  cervix  it  may  usually 
be  treated  on  the  expectant  plan,  though  if  the  edges  gape  apart  a 
stitch  or  two,  which  brings  the  freshly  torn  surfaces  in  apposition, 
will  do  no  harm,  and  are  not  troublesome  to  put  in.  Still  a  tear, 
which  looks  quite  serious  at  the  time,  will  often  completely  disap- 
pear during  the  process  of  involution  without  any  treatment  at  all. 
Nor  should  it  be  overlooked  that  free  drainage  from  the  uterine 
cavity  is  a  most  imiK)rtant  factor  in  normal  convalescence,  which 
must  not  be  interfered  with  by  the  results  of  the  operation.  I  am 
not,  therefore,  prepared  to  recommend  immediate  repair  of  the  cervix 
to  the  practitioner  inexperienced  in  operative  procedure,  though  be* 
lieving  that  in  skilful  hands  it  is  a  wise  measure. 

Laceration  of  the  vagina  is  apt  to  be  more  serious,  in  both 
immediate  and  remote  consequences,  and  these  lacerations  are  al- 
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most  always  overlooked.  They  should  be  carefully  searched  for 
and  repaired.  The  bruised  and  congested  appearance  of  the  tissues 
immediately  after  labor  make  it  difficult  to  decide  upon  the  exist- 
ence or  non-existence  of  a  laceration.  The  trained  finger  will  learn 
to  detect  them  by  the  roughness  and  irregularity  of  the  surface  in 
the  tear;  but,  at  first,  the  practitioner  will  have  to  depend  upon  eye- 
sigh  t,  and  will  need  to  so  place  the  patient  as  to  get  the  benefit  of  a 
strong  direct  light  By  drying  the  surface  with  a  bit  of  borated 
cotton,  the  roughened  appearance  will  indicate  the  location  of  the 
tear.  But  he  will  usually  be  greatly  surprised  at  the  extent  of  the 
injury^  if  he  will  seize  the  edges  of  the  wound  with  forceps  and 
draw  them  gently  apart.  If  the  wound  is  superficial,  and  does  not 
involve  the  perineal  body,  a  few  catgut  sutures  will  be  all  that  is  re- 
quired. Not  infrequently,  however,  the  perineal  body  is  injured, 
even  when  the  commissure  remains  intact. 

While  these  rents  in  the  vagina  are  of  much  importance,  those  of 
the  outlet  are  no  less  so.  These  latter  do  not  usually  involve  the  peri- 
neal body,  but  are  confined  to  the  mucous  and  submucous  tissues, 
which  overlay  it.  It  is  quite  important  that  these  rents  should  be  at 
once  repaired,  if  they  extend  beyond  the  fourchette.  Unfortunately, 
this  is  not  done  in  most  cases.  Practitioners  are  too  ready  to  believe 
that  nature  will  take  care  of  the  case.  But  unless  the  edges  of  the 
wound  are  carefully  coapted,  the  only  healing  that  can  take  place  is 
by  granulation,  and  this  leaves  a  weakened  structure,  ready  to  break 
down  again  at  the  culmination  of  the  next  pr^nancy.  It  is  these 
cases  in  which  rupture  has  supervened  on  rupture  which  are  apt  to 
cause  such  serious  derangement  of  health  in  after-life.  If  properly 
treated  there  is  neither  loss  of  substance  nor  weakening  of  tissue, 
and  the  parts  are  as  firm  and  as  useful  as  before. 

In  the  more  serious  lacerations,  where  the  fibres  of  the  perineal 
body  are  torn  apart,  or  even  the  sphincter  ani  and  rectum  involved, 
the  need  of  immediate  repair  is  equally  obvious.  There  may  be 
circumstances  in  which  delay  is  advantageous,  but  these  are  the 
exceptions.  The  more  serious  operations  may  be  delayed  in  order 
to  give  time  for  the  woman  to  react  from  the  depression  of  a  long- 
lasting  labor,  or  in  order  to  obtain  efficient  assistance  or  other  de- 
sirable conditions.  Such  a  delay  of  twelve  hours,  or  even  a  day  or 
two  when  necessary,  does  not  take  the  o|>eration  out  of  the  category 
of  primary. 

The  primary  operation  for  perineorrhaphy  is  much  less  formid- 
able than  the  secondary,  and   has  this  decided  advantage  to  the 
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patient,  that,  when  properly  performed,  subsequent  parturition  is 
less  likely  to  cause  a  new  rupture.  The  secondary  operation  is  very 
apt  to  diminish  the  size  of  the  vulva  considerably,  owing  to  the 
atrophy  of  the  tissues  during  the  months  before  the  delayed  opera- 
tion, and  the  necessity  of  destroying  tissue  in  order  to  obtain  the 
freshened  surfaces  required.  The  narrowing  of  the  vulva  is,  to  be 
sure,  an  operative  fault,  but  unless  the  surgeon  Js  very  skilliiil,  he 
will  either  do  this  or  fail  to  secure  a  functionally  perfect  perinsBum. 
It  is  not  at  all  uncommon  to  see  women  whose  perinsei  have  the  ap- 
pearance of  being  perfectly  restored,  who  yet  have  but  slight  con- 
trol of  the  perinseal  muscles.  The  superficial  tissues  have  healed, 
but  the  muscle  iti^lf  has  remained  divided.  The  results  are  analo- 
gous to  those  by  no  means  infrequent  cases  of  concealed  rupture 
where  the  perinseal  body  has  given  way  but  the  mucous  covering 
has  remained  intact. 

Of  the  various  methods  which  have  been  devised  for  the  repair  of 
the  injured  perinseum,  it  may  be  truly  said  that  each  has  shown 
good  results,  and  they  may,  therefore,  all  be  said  to  be  good.  While 
the  main  question  is  as  to  the  means  by  which  the  best  final  .result 
may  be  secured,  yet  in  the  primary  operation  preference  should  espe- 
cially be  given  to  that  method  which  requires  the  fewest  assistants, 
the  least  elaborate  preparation,  and  occupies  the  shortest  space  of 
time. 

Although  I  advise  that  every  lesion  of  the  parturient  canal  should 
be  repaired  at  once,  whenever  this  is  possible,  I  by  no  means  deny 
that  spontaneous  cicatrization  is  possible  even  when  the  injury  is 
considerable.  Tarnier,  Pajot,  Pozzi,  Gueniot,  and  others,  have  ob- 
served and  commented  on  such  cases,  and  in  my  own  experience  I 
have  had  knowledge  of  cases  in  which  the  power  of  the  system  to 
obliterate  the  evidences  of  a  laceration  have  been  unmistakable. 
Under  good  homoeopathic  medication,  also,  much  may  be  done,  and 
I  am  by  no  means  as  skeptical  of  the  efficiency  of  this  mode  of  treat- 
ment as  most  surgeons  are.  Yet  in  no  one  given  case  have  we  reason 
to  expect  so  fortunate  a  termination  of  the  accident,  while  even  mod- 
erate skill  can  ensure,  when  aided  by  proper  attention  to  the  general 
health,  a  completely  satisfactory  result. 

This  is  not  the  place  for  primary  instruction  in  the  methods  of 
repair,  and  no  one  is  justified  in  making  the  operation  unless  he  has 
seen  it  done  by  a  competent  surgeon,  and  understands  the  principles 
of  its  technique.  There  are,  however,  a  few  suggestions  which  may 
properly  find  place  here. 
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First,  find  out  the  exact  state  of  the  tissues.  The  wound  is  usu- 
ally muoh  larger  than  it  appears  to  be.  Carefully  drying  the  sur- 
face and  seizing  the  four  corners  of  the  wound  with  forceps,  the 
edges  may  be  drawn  apart  and  the  true  nature  of  the  wound  dis- 
closed. Repair  must  take  place  from  below,  the  success  of  the  ope- 
ration depending  upon  coapting  the  torn  muscular  fibres.  The  nature 
of  the  tear  will  indicate  the  direction  of  the  stitches,  which  must  be 
put  in  with  only  moderate  tension — just  sufficient  to  draw  the  fibres 
into  place.  The  torn  surfaces  must  not  be  pressed  together  tightly, 
or  their  vitality  will  be  injured.  It  must  not  be  forgotten  that  the 
parts  will,  in  a  day  or  so,  become  greatly  swollen,  and  the  wounded 
surfaces  should  have  an  equal  chance  to  expand  with  the  contiguous 
tissues.  In  this  way  union  by  first  intention  can  almost  certainly  be 
secured.  For  the  deeper  sutures  silkworm-gut  possesses  many  ad- 
vantages over  silver  wire.  They  should  be  tied  as  inserted.  The 
superficial  sutures  should  be  cat-gut.  These  are  needed  to  insure 
perfect  coaptation  of  the  skin  and  mucous  surfaces.  These  latter  will 
be  absorbed  and  need  no  attention ;  the  deeper  ones  are  removed  on 
the  fourteenth  day. 

The  common  error  in  repairing  severe  but  incomplete  laceration  is 
to  treat  it  as  a  longitudinal  tear  of  the  posterior  vaginal  wall,  when 
as  a  matter  of  fact  it  is  usually  a  transverse  tear  at  right  angle  with 
and  immediately  within  the  orifice.  This  more  frequent  form  of 
laceration  is  occasioned  by  the  outward  and  forward  extension  of  the 
perinseum  as  it  is  stretched  by  the  advancing  head,  and  begins  as  a 
rupture  of  the  fibrous  attachments  between  the  levator  ani  and  the 
submucous  tissue.  The  contraction  of  the  muscles  causes  a  retrac- 
tion of  the  upper  (vaginal)  portion  of  the  involved  tissues,  resulting 
in  the  production  of  an  irregular  raw  surface.  This  on  inspection 
looks  and  feels  like  a  longitudinal  tear;  but  if  the  upper  portion  is 
seized  in  the  median  line  with  a  pair  of  dressing  forceps,  and  drawn 
forward  and  downward  its  true  form  will  be  perceived. 

But  such  a  simple  transverse  laceration  of  the  attachments  of  the 
levator  ani  and  other  muscles  from  the  muscles  themselves  is  rarely 
seen.  Generally  this  is  complicated  by  the  extension  of  one  or  both 
of  its  outer  extremities  upward  along  the  vaginal  wall,  caused  by  the 
splitting  apart  of  the  fibres  of  the  levator  ani  in  the.  direction  of 
their  length. 

In  this  particular  form  of  laceration,  which,  as  it  does  not  involve 
the  commissure,  is  so  frequently  overlooked  by  the  ''  busy  practi- 
tioner,'' I  use  the  following  simple  procedure.     It  has  the  advantage 
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that  it  can  be  done  without  ansBsthesia,  and  with  the  sole  aid  of  an 
ordinary  nurse ;  but  it  can  only  be  done  immediately  at  the  oonclu- 
sion  of  labor  and  while  the  parts  are  yet  benumbed,  and  the  muscles 
have  not  firmly  retracted.  An  extra  large,  fully  curved  needle 
should  be  used.  This  is  made  to  enter  through  the  skin  just  in 
front  of  the  anus,  and  three-quarters  of  an  inch  from  the  median 
line,  and,  guided  by  a  finger  in  the  rectum,  is  carried  directly  up- 
ward in  the  recto-vaginal  septum,  about  an  inch  or  more,  into  the 
upper  portion  of  the  perineal  body,  and  swept  downward  to  corres- 
pond on  the  other  side  of  the  median  line.  The  sutures  should  be 
buried  throughout  their  whole  length,  that  is  they  must  not  show  in 
the  wound.  .  If  they  do,  it  will  be  necessary  to  supplement  them 
with  a  row  of  superficial  stitches  (continuous  catgut)  in  the  vagina. 
A  second  suture  follows  the  first,  in  parallel,  about  one-third  of  an 
inch  in  front.  From  three  to  five  such  sutures  will  be  needed. 
The  external  sutures  are  first  put  in  but  not  tied.  Then  the  vagi- 
nal ones,  if  these  are  necessary.  These  latter  are  secured  properly 
and  then  the  primary  ones,  in  the  inverse  order  of  their  introduc- 
tion, are  tied  over  a  roll  of  gauze,  care  being  taken  to  free  the 
wound  of  clots  before  finally  closing  it. 

In  conclusion,  while  reiterating  the  statement  already  made  that 
all  lacerations  of  the  parturient  canal  should,  if  the  obstetrician  is 
competent  to  undertake  that  class  of  work,  be  immediately  repaired, 
I  would  enter  a  protest  against  that  kind  of  midwifery  which  per- 
mits cuch  lacerations.  It  is  a  disgrace  to  the  obstetrical  science  of 
the  day  that  any  considerable  portion  of  our  cases  fare  so  badly  at 
our  hands.  Laceration  is  evidence  of  carelessness  or  incompetency 
if  it  occur  often  in  any  man's  practice.  Not  every  man  who  studies 
medicine  can  make  of  himself  a  skilful  obstetrician.  Most  practi- 
tioners dislike  midwifery,  and  only  practice  it  because  it  seems  a 
necessary  adjunct  to  £itmily  practice.  Any  one  who  approaches  any 
class  of  work  in  that  spirit  will  fail  to  achieve  the  best  results. 
Enthusiasm  is  the  key  which  unlocks  the  door  of  success,  and  in 
midwifery  this  is  eminently  so. 

I  have  recently  discussed  before  the  medical  society  of  a  neighbor- 
ing State  the  relation  of  the  perinseum  to  normal  labor  from  the 
standpoint  of  the  evolutionist.  The  argument  in  favor  of  the  natural 
stability  of  that  organ  seems  to  me  complete.  The  subject,  however, 
is  too  important  to  be  more  than  alluded  to  in  this  place,  but  I  beg 
leave  to  append,  as  an  expression  of  my  matured  opinion,  the  paper 
in  which  this  is  discussed. 


CompUmenis  of  the  Author. 


3  U 


RELAXATION  OF  THE  PELVIC  FLOOR. 


BY 


JAxMES   C.  WOOD,  M.D., 

CLEVELAND,  O. 


Reprinted  from  the  Hahnemaxxian  Moxtkly,  June,  1894. 


5KIWNi.C«  FX&  fKlA 


RELAXATION  OF  THE  PELVIO  FLOOR.* 


James  C.  Wood,  M.D.,  Cleveland,  Uhio- 


I  AM  convinced,  from  a  somewhat  extended  exj>er!eDoe,  that  the 
average  general  practitioner  does  not  appreciate  the  importance  of, 


Diaa«ction  of  the  pelvic  6oor  from  above  [Samge).  B,  neck  of  bladder;  P, 
sjmphjBit  pubis ;  V,  vagina ;  JI,  recfiini ;  C,  coccyx  ;  S,  sacrnm ;  A.,  aceubiiliiui ; 
],  anlerior  vesical  lignmenls;  2,  3,  levalor  ani ;  4,  ilio- pubic  line  of  Ihe  laller;  5, 
coccygeal  muscle ;  T,  pjriroriniH  muncle ;  8,  obturator  muitcle. 

and  very  often  does  not  recognize,  the  concealed   injuries  of  the 
pelvic  floor.     The  visible  injuries  are  easily  recognized,  and  the  wi^- 

*  All  but  two  of  the  illtistrations  contained  in  this  article  are  loaned  by  Merars. 
Boericke  &  Tafel,  and  areltaken  from  Dr.  Wood's  recently  published  text-book. 


dom  of  immediately  repairing  them,  unless  insuperable  obetacles 
exist,  is,  I  believe,  denied  by  none.  Unfortunately  the  concealed  in- 
juries, beoau!^  of  the  physiological  relaxation  attending  labor,  often 
escape  immediate  detection,  and  it  is  not  until  the  patient  is  up  and 
about  that  she  suffers  sufRcient  inconvenience  from  the  unnatural 
condition  to  bring  her  to  the  specialist.     I  shall  briefly  describe  the 

Fifi.  2. 


[iLiiiii,  pusiertur  view,  lugeilier  witli  the  pulvic  atlaclimenU  ot  the 
iiscle  (&t'a^).     f/,  urethra;    F,  vagina;    6,  |>us(eriur  Biirface  of  the 


usual  symptoms  attending  these  injuries  and  refer  to  some  of  the 
melhiHls  which  have  been  devised  for  their  correction. 

Anaiomi/. — In  studying  the  anatomy  of  the  pelvic  floor  it  is  im- 
purlant  to  bear  in  mind  that  \tti  chief  support  is  derived  from  the 
coccygeal  and  the  levator  ani  muscles,  together  with  their  investing 
fasciee.  The  levator  ani  (Fig-  1)  arises  from  the  posterior  aspect  of 
the  pubes  near  the  symphysis  in  front,  from  the  posterior  surface  of 
the  ischial  spine  behind,  and  between  these  points  from  the  "white 
line  "  of  the  pelvic  floor.  From  these  attachments  it  sweeps  down- 
ward and   inward  to  become  firmly  attached  to  the  walls  of  the 


vagina  and  rectum  and  to  the  tip  of  the  coccyx.  Belwecn  the  li|) 
of  the  coccyx  and  the  rectum  it  blends  with  ita  fellow  of  the  opjio- 
aite  side  at  the  rapb^.  The  series  of  fihers  turning  beneath  the 
rectum  and  vagina,  intermixing  with  the  lower  circular  fibers,  form 
the  "internal  sphincter  "  and  the  "retractor  vaginte"  (Luschka). 
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DJMt«cli<in  of  llie  permeHl  rv^^iuii  (■liiii'u^l.  A,  uniiH ;  B,  bulb  ul'  vii>(inii ;  C,  anccjx  ; 
L,  Inrfie  fla<rro-iicLiklic  lignmenl ;  I',  [lermeal  iHxly ;  v,  vnginni  n)>ertiire;  u,  orifire 
of  urethral  K<  viilvo-vaginiil  glKnila;  ],  clitoriH;  2,  ilH  siixjieiiEurv  li){ninen( ;  S, 
crura  clitoriitia;  4,  erertor  clitnridiK  miiHcle;  5,  liiillMi-caverniMiis  iiiiiiw'le ;  7, 
IrannverfiiB  |>erinei  miDM'le;  S,  *\'\\ini-leT  ani  exleroiix  ;  9,  levalnr  ani. 

The  coccygeal  muscles  (Fig.  1),  one  on  each  side  of  the  [>e!vis, 
take  their  origin  from  the  npincs  of  the  ischium.  They  |>afls  inward, 
gradually  expand  iuto  broiul,  thin  laminie,  which  are  inscrtc<l  int^t 
the  lateral  borders  of  the  lower  segment  of  the  sacrum  and  to  the 
aidew  and  front  of  the  coccyx.  These  two  muscles  are  practically 
one  and  the  same,  tliough  the  levatores  ani,  because  of  their  anterior 
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location,  are  more  frequently  implicated  in  the  injuries  attending 
parturition. 

The  triangular  ligament  (Fig.  2),  or  perineal  septum,  fills  in  the 
pubic  arch  and  consists  simply  of  two  layers  of  fascia.  These  are 
attached  to  the  osseous  margin  of  the  pubic  arch  and  are  pierce<I  by 
the  vagina  and  urethra.  The  portion  passing  posteriorly  to  the  vagina 
can  be  felt  when  the  septum  is  intact,  together  with  the  transversus 
perinei  and  levator  ani  muscles,  just  within  the  vaginal  orifice  as  a 
sling  of  fibers  extending  from  one  pubic  ramus  to  the  other. 

The  perineal  body  (Fig.  3)  is  a  pyramidal,  wedge-shaped  body 
between  the  anus  and  the  posterior  vulvar  commissure.  It  is  the 
centre  of  attachment  for  the  transversus  perinei  muscle;  the  anterior 
end  of  the  superficial  sphincter  muscle;  the  ligamentum  ischio- 
perinei ;  the  median  fibres  of  the  bulbo-cavernosi  muscles ;  the  peri- 
neal septum  below  the  vagina ;  and  the  inner  median  fibers  of  the 
levator  ani  muscles.  These  several  structures  are  fused  together 
in  the  perineal  body  by  a  great  accession  of  elastic  tissue. 

The  importance  of  the  perineal  body  as  a  supporting  structure  is 
variously  estimated.     This,  in  my  opinion,  is  because  anatomists 

Fig.  4. 


Diagram  of  vaginal  outlet  showing  relations  of  the  levatores,  rectum,  and  vagina 
(Kdly). 

have  long  considered  it  as  a  separate  and  isolated  part  of  the  pelvic 
floor  instead  of  being,  as  it  is,  intimately  connected  with  it  by  the 
combination  of  the  various  structures  enumerated  above.  I  do  not 
believe  that  the  transversus  perinei  muscle  cuts  much  of  a  figure  as 
a  supporting  structure,  for  in  many  women  it  consists  of  but  a  few 
insignificant  fibers,  which  are  entirely  useless.  However,  the  }>e- 
rineal  body  as  a  whole  helps  to  sustain  the  posterior  vaginal  wall 
and  the  anterior  rectal  wall,  thus  preventing  their  prolapse,  at  the 
sam^  time  furnishing  a  support  upon  which  the  anterior  vaginal 
wall  and  the  bladder  rest.  Again,  it  directs  the  contents  of  the 
rectum  during  defecation  backward,  thus  preventing  the  rectum 
from  l)eing  force<1  into  the  vagina  in  the  form  of  a  rectocele,  as  it 
also  prevents  a  cystooele  by  the  support  given  to  the  bladder. 

The  fibers  of  the  levatores  ani  hug  in  their  embrace  both  rectum 
and  vagina,  as  is  shown  in  Fig.  4. 
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If  these  fibers  are  separated  underneath  the  mocous  membrane  on 
either  side  at  the  rapb^,  the  rectum  will  be  permitted  to  fall  away 
from  the  vagina,  thus  weakening  the  pelvic  floor  and  causing  relaxa- 
tion of  the  vaginal  outlet.  The  distance  between  the  ostium  vaginae 
and  the  anterior  anal  border  is  actually  increased,  providing  the  four- 
chette  has  not  been  torn.  The  perineal  body  in  these  instances, 
although  unnaturally  deep,  is  weak  and  it  is  this  condition  which 
has  undoubtedly  given  rise  to  the  too  sweeping  a.<«ertion  made  by 
Kelly  and  others,  that  all  deep  perinseums  are  weak,  whereas  shal- 
low short  ones  are  strong.     If  the  fibers  of  the  levatores  ani  are 
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Af  relation  of  levatores,  rectum,  and  yagina  (diagrammatic).  B,  same,  showing 
deep  tear  separating  levator  fibers  from  rectum  in  right  sulcus.  C,  same,  showing 
relaxation  of  outlet,  separation  on  both  sides;  D,  same,  showing  tear  into  rectum ; 
levator  fibers  not  injured  (Kelly), 

neither  separated  nor  relaxed  the  functional  activity  of  the  pelvic 
floor,  as  a  whole,  is  preserved,  whether  the  perinaeum  be  deep  or 
shallow.  In  the  separation  one  sulcus  is  usually  more  extensively 
involved  than  the  other,  and  indeed,  the  injury  may  be  limited  to 
one  sulcus,  as  is  shown  in  Fig.  5  B. 

In  simple  relaxation  the  rectum  is  left  uninjured.  Should  the  tear 
extend  into  the  recto-vaginal  septum  the  muscular  fibers  of  the 
pelvic  floor  are  ordinarily  not  separate<].     (Fig.  5  D.) 

Symptoms. — After  the  patient  assumes  the  erect  posture  she  will 
complain  of  discomfort  on  walking  with  a  feeling  as  though  the 
parts  were  protruding  from  the  vaginal  outlet.  The  uterus  sags 
down  and  often,  as  time  goes  on,  more  or  less  procidentia  takes 
place,  the  organ  not  infrequently  presenting  externally.     More  or 


lefls  endometritis  and  metritis,  l>ecause  of  the  embarrassed  circula- 
tion, are  usually  induced,  which  give  rise  to  leucorrhcea  and  men- 
orrhagia.  Disturbance  of  the  stomach  and  bowels  is  rarely  absent. 
The  greatest  point  of  resistance  is  at  the  sphincter  ani  muscle  and 
the  expulsive  efforts  are  wasted  on  the  outlet  so  that  constipation 
becomes  a  prominent  symptom.  In  due  time  a  rectocele,  or  cystocele, 
or  enterocele,  or  all  combined,  result.  The  entire  pelvic  circulation 
is  obstructed  and  embarnuwcd  by  the  sagging  down  of  the  tissues, 
and  hamiorrhoids  with  vesical,  urethral  and  rectal  irritation,  are 
common  symptoms.  Nervous  phenomena  of  various  kinds  are 
rarely  wanting. 


Showing  Reolocele  and  Reltutation  ( Wood). 

Upon  placing  the  patient  in  the  dorsal  posture,  and  separating 
the  labia  on  either  side  with  the  thumbs,  the  vaginal  outlet  wilt  be 
found  everted  and  gaping.  Not  infrequently  the  oatinm  is  sur- 
rounded by  a  series  of  concentric  wrinkles  ami  there  is  a  ])eculiar 
flatness  of  the  crease  between  the  buttocks  in  front  of  the  anus.  By 
passing  two  fingers  into  the  canal  the  siructures  will  be  found  laz 
and  incaimble  of  resistance ;  the  separated  muscles  and  fasctfe  can  be 
detected  ta  one  or  both  sulci.     The  uterus  will  be  found  low  down 
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and  not  infrequently  retro-displaced.  By  retracting  the  parts  with 
the  two  thumbs  the  posterior  vaginal  walls  presents  itself  in  the 
form  of  a  reetocele  (Fig.  6.).  If  the  patient  be  now  placed  in  the 
Sims  posture  the  gaping  of  the  ostium  will  be  most  marked  and 
the  cervix  easily  exposed  by  making  a  speculum  of  the  finger,  or 
fingers.  The  perineal  body  may  be  entirely  uninjured,  or  it  may 
be  torn  down  to  the  sphincter.  If  uninjured,  it  falls  away  from  the 
vagina  and  the  pubic  arch,  its  depth,  as  already  observed,  being  ac- 
tually increased. 

Operative  Procedures, — Various  operations  have  been  devised  for 
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Saperimposed  diagrams  of  Fritsch's,  Hegar's,  BischoflTs/ Simon's,  and  Emmet's 
operations. 

the  purpose  of  overcoming  simple  relaxation.  Emmet  was,  I  be- 
lieve, the  first  to  recognize  the  importance  of  catching  the  separated 
muscular  fibers  in  sutures  passed  through  the  vagina.  In  order  to 
accomplish  this  end,  he  utilizes  the  vaginal  sulci,  and  his  operation 
is  considered  by  many  almost,  if  not  quite,  perfect.  My  objection 
to  it  is,  primarily,  that  it  does  not  bring  the  divided  structures  to- 
gether at  the  median  line,  which  is  their  normal  point  of  attach- 
ment, so  that  the  median  line  of  the  vaginal  axis  is  left  the  weakest 
point  of  the  repaired  floor.  Again,  the  Emmet  operation  is  a  tedious 
one  to  perform,  involves  unnecessary  loss  of  tissue,  and  does  not  re* 
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store  the  perineal  body,  should  this  atructure  be  implicated  in  the 
injury. 

Fritsch,  H^ar,  BischoR',  and  Simon  (Fig.  7),  as  well  as  many 
others,  have  devised  areas  of  denudation  within  the  vagina  for  the 
parpoee  of  overcoming  the  rectocele  and  relaxation,  all  of  which 
are  unsatis&ctory  because  no  posterior  median  denudation  can  rea<^ 
the  separated  structures,  which  are  retracted  high  up  in  the  sulci. 
Tait's  flap-splitting  operation,  as  ordinarily  performed,  restores  the 
perineal  Ixxly,  but  does  not  overcome  the  rectocele.  I  have,  accord- 
Fro.  8. 


a,  b.  Vine  oCindaioa  {Wood). 

ingly,  combined  Tait's  and  Doleris's  flap-splitting  methods  with 
Scbroeder's  method  of  detaching  the  mucous  membrane,  and  my  own 
method  of  suturing,  with  results  which  to  me  are  eminently  satis- 
factory. In  describing  ray  technique  I  shall  largely  follow  the  de- 
scription given  in  my  recent  work  on  gyn»col<^.*  I  have  now 
performed  the  operation  more  than  one  hundred  times,  and  have  yet 
to  meet  with  my  first  failure.     I  proceed  as  follows: 

The  patient  is  placed  in  the  usual  lithotomy  pasture,  witli  an  as- 
sistant oil  either  side  who  retract  the  labia  with  the  fingers.     The 

•  A  TexUBonk  of  OynamUigy,  Boericke  &  Tafel,  1894. 
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index  finger  of  the  left  hand  is  carried  into  the  rectum  to  serve  as  a 
guide.  The  character  of  the  transverse  incision  will  depend  upon 
the  extent  of  the  perineal  rent.  If  the  perineal  body  is  not  torn, 
and  the  condition  is  one  of  simple  relaxation,  it  is  made  with  a  pair 
of  angular  scissors  close  to  the  fourchette,  and  is  carried  below  the 
mucoDB  membrane  only  (Fig.  8).  At  the  muco-cutaneous  surface 
this  need  not  be  more  than  half  an  inch  in  length,  the  separation 
being  carried  latentllj  as  far  as  is  necessary  underneath  the  mucous 
membrane.     If  the  perineal  body  is  to  be  restored,  it  is  made  ex- 


F1a[H>p1itting  o|)« ration  for  incnniplete  lareratian  of  the  |>erin[Fiini ;  linia  of  in- 
ciiion  {Iffmidi). 

actly  as  in  Fig.  9,  with  corres[)ouding  vertical  incisions,  except  that 
the  vertical  incisions  should  not  extend  quite  as  high  as  in  the  origi- 
nal Tait  operation,  and,  at  their  upper  extremity,  should  extend  into 
the  ronco-cutaneouH  border.  In  either  event,  the  dissection,  instead 
of  being  extended  into  the  recto- vaginal  se])tiini  for  half  an  inahonly 
(which  is  the  extreme  limit  of  the  Tait  ojwration),  is  carrie<l  as  high 
as  the  crest  of  the  rectocele,  even  though  this  requires  a  sopaiation 
of  two  inches  or  more  in  depth.  The  dissection  ia  carried  well  into 
both  sulci,  so  that  the  divided  muscles  are  exposed.  The  separa- 
tion may  be  done  with  a  pair  of  blunt-pointed  scissors,  with  the 
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handle  of  a  scalpel,  or  with  the  finger.  I  think  it  best  to  use  the 
finger  only,  for  the  tissues  are  easily  separated,  and  by  tearing  them 
apart  the  haemorrhage  Is  reduced  to  a  minimum ;  there  is  also  much 
less  danger  of  penetrating  either  the  rectum  or  the  vagina  than  when 
a  cutting  instrument  is  used.  This  step  of  the  operation  is  facilitated 
by  catching  the  two  flaps  in  catch-forceps  and  separating  them ;  it 
can  be  completed  in  thirty  seconds  time.  A  stream  of  hot  bichlorid 
should  be  kept  playing  upon  the  parts  during  the  entire  operation. 

From  one  to  three  interrupted  sutures  (silver  wire,  silkworm-gat 
or  catgut,  as  the  operator  may  elect)  are  now  introduced  through  the 

Fig.  10. 


Method  of  introducing  vaginal  sutures  (dotted  line  represents  buried  snture). 
V,  vaginal  flap;  By  rectal  flap;  X,  L,  retracted  fibers  of  levator  ani  muscles. 


vagina.  These  are  passed  in  such  a  way  that  the  needle  is  made  to 
penetrate  the  vaginal  flap  a  little  to  the  left  of  the  median  line, 
when  it  is  carried  around  the  left  sulcus,  is  buried  in  the  rectal  flap 
and  made  to  reap[)ear  at  the  upper  and  outer  border  of  the  right 
sulcus,  when  it  again  penetrates  the  vaginal  flap  near  the  point  of 
entrance  (Fig.  10). 

When  the  sutures  thus  introduced  are  tightened,  the  separated 
muscles  and  fasciae  will  be  drawn  together  under  the  vaginal  flap. 
Formerly  I  utilized  the  sulci  alone  in  passing  the  sutures,  but  the 
structures  were  not  brought  together  in  the  median  line,  as  they 
will  l)e  if  the  needle  is  made  to  entirely  encircle  the  wound.  From 
three  to  five  sutures  are  now  passed  from  the  skin  surface  and  se* 
cured  by  twisting  (Fig  11).  This  will  create  a  firm,  solid  perinaeumy 
the  depth  of  which  will  depend  upon  the  lateral  inoisioiis.     I  uext 
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remove  a  rnnall  triangular  portion  of  tissue  at  ibe  point  of  the 
newly-formed  four<;hette,  bringing  the  edges  of  the  triangle  to- 
gether with  a  running  catgut  snture,  which  is  further  utilized  for 
the  more  perfect  coaptation  of  the  skin  snrfaces  between  the  exter- 
nal wire  sutures.  Unless  this  be  done,  there  will  be  left  at  the  side 
of  the  newly-crested  commiesure  a  superfluous  teat  of  tissue,  which 

Fio.  11. 


Ap|ieBrsnfe  orextemul  wound  nnd  inlruduclion  uf  sutures  (Mimdi).* 

is  not  of  the  slightest  use  for  supgHirtiug  pnrposes,  and  which  is  lia- 
ble to  give  rise  to  more  or  less  irritation  upon  walking  and  during 
sexual  congress;  this  also  insures  the  removal  of  all  cicatricial 
tissue. 

I  claim  for  this  submucous  method  of  perineo-colporrhapby  the 
following  advantages : 

1 .  It  is  mure  simple  and  can  be  more  quickly  performed  than  can 
any  of  the  colporrhaphies  which  necessitate  the  denudation  of  the 


*  loBtead  of  the  ne«dle  on  ihe  fixed  handle,  1  use  for  this  purpose  the  ordinary 
nraighl,  round  perineal  needle. — J.  C.  W. 
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vaginal  mucous  merabraoe,  especially  if  the  denudation  is  made 
lateral.  I  have  many  times  performed  the  entire  operation  in  five 
minutes. 

2.  It  conserves  all  tissue,  except  when  a  small  triangle  of  mucous 
membrane  is  removed  for  the  purpose  of  restoring  the  perineal 
body. 

3.  By  conserving  the  mucous  membrane  the  pelvic  floor  is  greatly 
strengthened,  while  the  rectocele  is  overcome  perfectly. 

4.  The  wound  is  entirely  closed,  except  at  the  vaginal  orifice,  so 
that  the  possibility  of  septic  infection  is  reduced  to  a  minimum. 

Let  it  be  remembered  that  this  is  essentially  a  svAmucotis  opera- 
tion. The  separated  muscles  and  fasciae  are  drawn  together  under- 
neaik  the  mucous  membrane^  though  the  sutures  are  passed  through 
the  vaginal  canal.  The  mucous  membrane  becomes  firmly  adhered 
to  the  underlying  structures,  which  it  holds  together  after  the  parts 
are  healed  as  a  broad  strip  of  adhesive  plaster  holds  together  the 
gaping  edges  of  a  skin  wound.  It  does  not  create  within  the  vagina 
the  redundant  columns  of  mucous  membrane,  as  would  seem  to  be 
the  case  upon  first  thought.  On  the  contrary,  it  restores  the  vagina 
to  nearly  a  virginal  state,  at  the  same  time  drawing  the  anus  and 
the  vaginal  outlet  towanl  the  pubic  arch  more  eifectually  than  does 
any  operation  that  I  have  ever  yet  performed  or  seen  performed. 

Since  the  injury  is  posterior  to  the  vagina,  it  seems  to  me  nothing 
could  be  more  unscientific  than  an  attempt  to  reach  and  overcome  it 
by  the  usual  [)lastic  operations  made  by  denuding  the  posterior  vagi- 
nal wall.  Unquestionably,  posterior  colporrhaphies  do,  in  a  meas- 
ure, correct  the  deformity,  but  simple  interfolding  of  the  vaginal 
tissues  cannot  possibly  accomplish  what  can  be  accomplished  by 
approximating  the  torn  structures  by  the  submucous  operation. 
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A  PLEA  FOR  THE  REMOVAL  OF  ALL  LESIONS  OF  THE 
LOWER  ORIFICES  OF  THE  BODY  AT  ONE  SITTING.* 

By  JAMES  C.  WOOD,  A.M.,  M.D. 

Professor  of  Gynecology  in  the  Cleveland  Medical  College;  Fellow  of  the  British  Gynecology 
ical  Society;  Author  of  a  '•  Text-book  of  Gynecology,"  etc.,  etc. 

CERVICAL  lacerations  and  injuries  of  the  female  perineum  have 
become  recognized  lesions  in  gynecological  pathology.  No 
apology  is  necessary  in  presenting  an  article  dealing  with 
these  injuries.  There  is  a  general  consensus  of  opinion  among 
specialists  that  they  are  not  infrequently  responsible  for  a  great 
variety  of  both  general  and  reflex  symptoms.  That  there  has  been  a 
tendency  in  the  past  to  overdo  operative  work  in  these  fields,  cannot 
be  denied.  This  same  tendency  prevails  in  all  departments  of  sur- 
gery when  innovations  are  made.  At  the  present  time  certain  men 
are  riding  the  hobby  of  so-called  '*  orificial  work.'*  In  the  ordinary 
acceptation  of  the  term  all  gynecologists  are  orificialists.  While  an 
exaggerated  importance  has  undoubtedly  been  given  to  this  branch 
of  surgery,  I  fear  that  there  are  many  g>'necologists  even  who  do 
not  appreciate  the  close  sympathy  existing  between  the  various 
organs  grouped  within  the  pelvis,  and  between  the  several  lower 
orifices  of  the  body. 

The  reproductive  and  the  urinary  organs  are  developed  from  a 
common  primordial  center,  the  Wolffian  bodies,  and  therefore  possess 
nerve  communications  whereby  impressions  originating  in  one 
may  be  communicated  to  others  of  like  structural  evolution.  More 
than  this,  there  is  a  nervous  and  vascular  connection  existing  be- 
tween all  of  the  pelvic  organs  so  that  if  one  becomes  diseased  the 
others  sympathize  with  it  to  a  greater  or  less  extent.  The  disease 
may  extend  from  one  organ  to  another  either  by  continuity  or  con- 
tiguity of  tissue;  or  in  a  reflex  way  through  the  genito-spinal  center. 
No  system  of  gynecological  pathology  can  therefore  be  perfect  which 

*  Written  especially  for  the  North  American. 
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ignores  the  unity  of  the  pelvic  organs,  and  of  the  entire  organism. 

It  is  not  the  purpose  of  this  paper  to  discuss  in  detail  the  pathology 
or  the  symptoms  of  the  several  injuries  and  lesions  to  be  dealt  with.  I 
desire  simply  to  emphasize  the  fact  that  the  operator  who  does  not 
look  beyond  the  cervix  and  the  perineum  in  doing  minor  gynecologi- 
cal work  will  be  doomed  to  many  disappointments.  The  pelvic  floor  as 
a  whole,  the  urethra,  the  bladder,  the  clitoris,  the  hymen,  the  labia 
minora  and  the  rectum  are,  from  a  pathological  stand-point,  equally 
important  and  should  receive  from  the  operator  due  attention  at  the 
same  sitting  at  which  the  cervix  is  repaired,  unless  urgent  counter 
indications  exist.  I  exclude  of  course  the  more  serious  affections 
and  malformations  of  these  organs,  requiring  for  their  correction 
prolonged  operative  work.  But  dilatation  of  the  cendx  and  curet- 
ting, trachelorrhaphy,  reparation  of  the  pelvic  floor  and  perineum, 
removal  of  irritable  carunculae  from  about  the  hymen  and  urethra, 
removal  of  clitoridal  adhesions,  amputation  of  hypertrophied 
nymphae,  divulsion  of  the  urethra  and  rectum  when  called 
for,  the  removal  of  hemorrhoids,  etc.,  etc.,  can  and  should  be 
<ione  at  one  sitting  in  from  thirty  to  sixty  minutes,  and  in  a  thorough 
manner.  A  simple  technique  is,  however,  necessary  for  quick 
work,  no  matter  how  skilled  the  operator  may  otherwise  be.  I 
have  gradually  evolved  a  technique  of  my  own  which,  I  presume, 
is  nothing  more  than  a  combination  of  the  various  methods  given  by 
various  writers-  This  explanation  I  make  for  my  own  protection, 
for  doubtless  many  operators  have  adopted  practically  the  same 
methods  which  I  am  about  to  describe  though  I  am  not  aware  that 
this  is  the  case. 

Trachelorrhapliy. — ^The  patient  is  prepared,as  in  all  operations 
in  or  about  the  genital  tract,  in  the  following  way:  If  possible  on 
the  night  preceding  or  the  morning  of  the  operation  she  should 
take  a  bath.  The  bowels  should  be  emptied  the  day  before  the 
operation  by  means  of  a  cathartic,  and,  not  later  than  two  hours  be- 
fore coming  to  the  operating  room,  with  a  large  soap  and  water 
€nema.  A  hot  bichlorid  douche  (1:2000)  is  given  on  the  morning 
of  the  operation,  the  mons  veneris  and  external  genitalia  scrubbed 
and  shaved,  the  vagina  packed  with  iodoform  gauze  and  a  pad  of 
the  same  placed  over  the  genitalia.  After  being  etherized  the  hips 
are  brought  to  the  edge  of  the  table  on  to  a  Kelly  pad,  the  gauze 
removed  and  the  genitalia  again  washed  with  soap  and  water  and 
then  douched  with  a  1:2000  bichloride  solution.  The  nozzle  of 
the  irrigator  is  next  carried  into  the  vagina  and  this  canal  is  thorough- 
ly cleaned  with  the  fingers.     Finally,  the  rectum  is  thoroughly  di- 
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lated  by  means  of  a  large  bivalve  rectal  speculum,  (Pratt's  sigmoid) 
the  blades  of  the  instrument  being  carried  well  into  the  sigmoid  so 
as  to  dislodge  any  scybalous  masses  that  may  be  beyond  the  bend  in 
the  gut.  During  the  divulsion  a  stream  of  bichloride  water  is  kept 
playing  between  the  blades  of  the  speculum  so  that  there  may  be  no 
subsequent  embarrassment  from  the  escape  of  fecal  matter.  I 
especially  emphasize  these  antiseptic  precautions  because,  by  such 
precautions  only,  is  it  safe  to  substitute  animal  for  silver  wire  or 
silkworm-gut  sutures.  The  limbs  of  the  patient  and  the  lower 
abdomen  are  protected  with  a  double  layer  of  bichlorid  gauze 
which  contains  an  opening  only  large  enough  to  expose  the  imme- 
diate field  of  the  operation.  The  upper  blade  of  Fritsch's  speculum  is 
introduced  and  the  irrigating  tube  attached  to  it.  The  lower  blade 
is  next  introduced,  which  exposes  the  cervix.  The  lips  of  the 
cervix  are  transfixed  with  guy  sutures.  The  time  consumed  in 
passing  these  sutures  is  more  than  compensated  for  by  the  time 
saved  in  the  subsequent  steps  of  the  operation.  The  sound  is  passed 
into  the  uterus  for  the  purpose  of  ascertaining  the  depth  and  direc- 
tion of  the  uterine  cavity.  If  there  is  a  history  of  d3-smenorrhea,  or 
if  the  nervous  symptoms  are  marked,  the  cervix  is  dilated.  If  there 
is  menorrhagia  with  subinvolution  and  endometritis  the  sharp  curette 
is  thoroughly  applied, the  uterine  cavity  dried  with  a  strip  of  iodoform 
gauze  packed  into  it  by  means  of  dressing-forceps.  The  gauze  is  re- 
moved before  proceeding  with  the  operation.  While  the  two  assistants 
on  either  side  of  the  patient  steady  the  cervix  with  the  guy  sutures  a 
tenaculum  is  hooked  into  the  mucous  membrane  of  the  right  lower 
lip  and  with  Emmet's  cervical  scissors  the  tissue  is  removed  well 
into  the  corresponding  angle  of  the  tear.  A  like  denudation  is  made 
above  and  all  of  the  cicatricial  tissue  at  the  angle  of  the  wound  is 
removed,  even  though  it  is  necessary  to  carry  the  dissection  well 
above  the  internal  os.  It  will  be  found  that  this  tissue  is  much  more 
abundant  close  to  the  cervical  canal  than  immediately  beneath  the 
mucous  surface  of  the  cer\'ix.  While  an  undenuded  strip  should  be 
left  for  the  purpose  of  preventing  occlusion  of  the  canal  the  scissors 
at  the  angle  of  the  wound  should,  in  removing  the  cervical  plug 
which  is  usually  found  at  this  point,  work  a  little  distance  from  the 
cervico-vaginal  mucous  membrane  in  order  to  avoid  cutting  any  of 
the  branches  of  the  uterine  artery  which  may  be  imbedded  in  the 
submucous  cellular  tissue.  A  like  denudation  is  made  on  the  right 
side. 

A  Martin's  curved  needle,  (I  have  had  these  needles  made  in  smal- 
ler sizes  than  the    original.)    armed  with  a    No.    2    chromacized 
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catgut  suture,  is  now  passed  high  up  in  the  angle  of  the  left  wound 
in  such  a  way  as  to  bring  together  the  opposing  surfaces  undenieath 
the  mucous  membrane  at  this  point.  The  suture  is  drawn  through 
and  tied.  It  is  then  carried  downward  as  an  interlooped  continuous 
suture  to  the  lower  angle  of  the  wound    and   tied    (Fig.    i).     Thfe 


Fig.  1. 
right  side  of  the  wound  is  closed  in  the  same  way,  care  being  taken 
that  too  much  tension  is  not  made  on  the  suture  as  it  is  being  inter- 
looped.  Before  securing  it  in  the  final  knot  the  tension  can  be 
relieved,  if  necessary,  by  means  of  a  tenaculum.  Constant  bichlorid 
irrigation  is  maintained  during  both  the  dissection  and  the  suturing. 
The  needle  is  passed  from  below  upwards — a  little  point  but  an  im- 
portant one;  by  so  doing,  as  it  emerges  from  the  tissues,  it  is  not 
buried  in  the  irrigating  fluid  and  blood  which  naturally  gravitate 
into  the  posterior  fornix,  and  can  be  readily  grasped  by  the  needle* 
holder. 
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An  ordinary  trachelorrhaphy  performed  in  this  way  is  converted 
into  a  perfectly  simple  operation  and  can  be  done  easily  in  ten  min- 
tUes,  and  even  in  five.  I  have  now  used  the  chromacized  catgut 
suture  in  over  100  trachelorrhaphies  and  without  a  single  failure. 
In  one  case  I  used  the  carbolized  gut  and  absorption  took  place 
before  union  was  complete.  No  further  attention  need  be  given  the 
cervix  except  to  use  a  1:4000  bichlorid  douche  after  each  urination. 
The  patient  is  not  haunted  with  the  idea  of  having  the  sutures 
removed,  nor  is  the  operator  haunted  with  the  possibility  of  having 
his  operation  spoiled  by  inexperienced  attendants,  to  whom  he  often 
has  to  entrust  the  post-operative  treatment. 

Reparation  of  the  Pelvic  Floor, — In  order  to  appreciate 
the  various  forms  of  injur>'  to  the  pelvic  floor  which  may  result  from 
parturition,  it  is  necessary  to  briefly  revert  to  the  anatomy  of  the  parts 
involved.*  Its  chief  support  is  derived  from  the  coccygeal  and  the 
levatores  ani  muscles,  together  with  their  investing  fasciae.  The 
levatores  ani  sweep  downward  and  inward  from  their  lateral  and 
pelvic  attachments  to  become  firmly  attached  to  the  walls  of  the 
vagina  and  rectum  and  to  the  tip  of  the  coccyx.  Beneath  the  vagina 
and  the  rectum  their  fibers  intermix  with  the  lower  circular  fibers  of 
these  organs  in  such  a  way  as  to  form  the  **  internal  sphincter*'  and 
the  **  retractor  vaginae'*  (Luschka).     (Fig.  2.) 

The  coccygeal  muscles  arise  from  the  spine  of  the  ischium  and, 
expanding  into  broad,  thin  laminae,  are  inserted  into  the  lateral 
borders  of  the  lower  segments  of  the  sacrum  and  to  the  sides  and 
front  of  the  coccyx.  Of  the  two  sets  of  muscles  the  levatores  ani 
are  of  the  greater  importance  from  a  gynecological  stand-point  because 
of  their  anterior  location. 

Th^ perineal  septum  or  triangular  ligament  is  made  up  of  two 
layers  of  fasciae  and  fills  in  the  pubic  arch.  These  are  attached  to 
the  osseous  margin  of  the  pubic  arch  and  are  pierced  by  the  vagina 
and  the  urethra.  The  portion  passing  posteriorly  to  the  vagina  can 
be  felt  when  the  septum  is  intact, together  with  the  transversus  perinei 
and  levatores  ani  muscles,  just  within  the  vaginal  orifice  as  a  string 
of  fibers  extending  from  one  pubic  ramus  to  the  other. 

In  order  to  demonstrate  the  relations  of  the  levatores  to  the 
rectum  and  the  vagina  I  shall  utilize  Kelly's  diagrams.      Figure  3 


♦In  the  Hahnemannian  Monthly  oi  June  1894, 1  published  an  article  dealing 
with  **  Relaxation  of  the  Pelvic  Floor."  That  article  brought  inquiries  from 
all  sections  of  the  country  and  from  the  nature  of  the  inquiries,  I  feel  that  the 
subject  is  not  well  understood  by  the  general  profession  and  that  lam  justified 
in  again  reviewing  it  at  this  time. — J.  C.  W. 
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shows,  diagramatically,  the  manner  in  which  they  hug  in  their 
embrace  both  the  rectum  and  the  vagina,  drawing  the  rectum  well 
up  toward  the  vagina  and  closing  the  vaginal  orifice.     If  these  fibers 


Dissection  of  the  pelvic  floor  from  above  {Sax-age).  B.  neck  of  bladder;''/', 
symphysis  pubis;  (  ,  vagina;  R,  rectum;  C,  coccyx;  S,  sacrum;  A,  acetabulum; 
I,  anterior  vesical  ligaments;  a,  3,  levator ani;  4,  ilio-pubiclineof  the  latter;  5, 
coccygeal  muscle;  7,  pyriformis  muscle;  S,  obturator  muscle. 


Fig.  3. 
Diagram  of  vaginal  outlet  showing  relations  of  the  levatores,   rectum  and 
vagina.    {Kelly). 

are  separated  on  either  side  of  the  raph£,  the  rectum  will  be  per- 
mitted to  fall  away  from  the  vagina,  thus  weakening  the  pelvic 
floor  and  causing  relaxation  of  the  vaginal  outlet,  (Fig.  4,  c)  The- 
distance  between  the  ostium  vaginse  and  the  anterior  anal  border  is 
actually  increased  by  the  relaxation,  providing  the  fourchette  has 
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not  been  torn.  The  perineum  in  these  instances,  ahhough  un- 
naturally deep,  is  weak  and  it  is  this  condition  which  has  given  rise 
to  the  assertion  by  Kelly  and  others,  which  in  my  opinion  is  too 
sweeping,  to  the  effect  that  all  deep  perineums  are  weak,  whereas 
shallow  short  ones  are  strong.  As  a  matter  of  fact  if  the  levatores 
ani  are  neither  separated  nor  relaxed  the  functional  activity  of  the 
pelvic  floor  as  a  whole  is  preser\ed  whether  the  perineum  be  deep  or 
shallow. 


0 


Fig.  4. 

A,  relation  of  levatores,  rectum  and  vagina  (diagrammatic).  B,  same,  show- 
ing deep  tear  separating  levator  fibers  from  rectum  in  right  sulcus.  C,  same, 
showing  relaxation  of  outlet,  separation  on  both  sides;  Z',  same,  showing  tear 
into  rectum;  levator  fibers  not  injured  {Kelly), 

G  (Fig.  4)  shows  a  form  of  injury  limited  to  one  sulcus  and  not 
infrequently  one  sulcus  is  more  extensively  involved  than  the  other. 
In  D  the  injury  has  extended  into  the  recto-vaginal  septum  and  the 
levator  fibers  are  left  intact. 

It  is  beyond  the  scope  of  this  paper  to  deal  either  with  the  symp- 
toms of  relaxation  or  with  those  injuries  which  involve  the  recto- 
vaginal septum.  The  former  may  be  found  in  any  modem  text- 
book of  gynecology,  and  there  is  but  one  opinion  regarding  the 
the  necessity'  of  repairing  the  septum  when  the  tear  extends  into  the 
rectum.  There  is,  however,  a  wide  difference  of  opinion  among  the 
authorities  as  to  the  best  method  of  overcoming  relaxation  associated 
with  cystocele  and  rectocele. 

Operative  Procedures. — Emmet  was,  I  believe,  the  first  to 
recognize  the  importance  of  catching  the  separated  muscular  fibers 
in  sutures  passed  through  the  vagina.  In  order  to  accomplish  this 
he  utilizes  the  vaginal  sulci,  and  his  operation  is  considered   by 
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many  almost,  if  not  quite  perfect.  My  objection  to  it  is,  primarily, 
that  it  does  not  bring  the  divided  structures  together  at  the  median 
line,  which  is  their  normal  point  of  attachment,  so  that  the  median 
line  of  the  vaginal  axis  is  left  the  weakest  part  of  the  repaired  floor. 
Again,  the  Emmet  operation  is  a  tedious  one  to  perform,  involves 
unnecessary  loss  of  tissue,  and  does  not  restore  the  perineal  body, 
should  this  structure  be  implicated  in  the  injury. 

Fritsch,  Hegar,  Bischoff  and  Simon,  as  well  as  many  others, 
have  devised  areas  of  denudation  within  the  vagina  for  the  purpose 
of  overcoming  the  rectocele  and  relaxation,  all  of  which  are  unsatis- 
factory because  no  median  posterior  denudation  can  reach  the 
sepafated  muscles  and  fasciae  which  are  retracted  high  up  in  the  sulci. 
Tait's  flap-splitting  operation,  as  ordinarily  performed,  restores  the 
perineal  body  but  does  not  overcome  the  rectocele.  I  have, accordingly 
combined  Tait's  and  Doleris's  flap-splitting  methods  with  Schroeder's 
method  of  detaching  the  mucous  membrane,  and  my  own  method  of 
suturing,  with  results  which  to  me  are  eminently  satisfactory.  In 
describing  my  technique  I  shall  largely  follow  the  description  given 
in  my  recent  work  on  gynecology.* 

The  patient  is  placed  in  the  usual  lithotomy  posture,  with  an 
assistant  on  either  side,  who  retract  the  labia  with  the  fingers.  The 
index  finger  of  the  left  hand  is  carried  into  the  rectum  to  serve  as 
a  guide.  The  character  of  the  transverse  incision  will  depend  upon 
the  perineal  rent.  If  the  body  is  not  torn,  and  the  condition  is  one 
of  simple  relaxation,  it  is  made  with  a  pair  of  angular  scissors  close 
to  the  fourchette,  and  is  carried  below  the  mucous  membrane  only 
(Fig. 5).  At  the  muco-cutaneous  surface  this  need  not  be  more 
than  half  an  inch  in  length,  the  separation  being  carried  laterally  as 
far  as  is  necessary  underneath  the  mucous  membrane.  If  the 
perineal  body  is  to  be  restored  it  is  made  exactly  as  is  shown  in  Fig. 
6,  with  corresponding  vertical  incisions,  except  that  the  vertical  in- 
cisions should  not  extend  quite  as  high  as  in  the  original  Tait  opera- 
tion, and,  at  their  upper  extremity,  should  extend  into  the  muco- 
cutaneous border.  In  either  event  the  dissection,  instead  of  being 
extended  into  the  recto- vaginal  septum  for  half  an  inch  only,  (which 
is  the  extreme  limit  of  the  Tait  operation)  is  carried  as  high  as  the 
crest  of  the  rectocele,  even  though  this  requires  a  separation  of  two 
inches  or  more  in  depth.  This  dissection,  after  the  skin  and  deep 
layer  of  superficial  fascia  are  severed,  is  best  made  with  the  finger 
and  is  carried  well  into  the  sulci  so  that  the  separated  fibers  are  ex- 
posed.    I  think  it  best  to  use  the  finger  only  for  the  tissues  are  easily 

*A  Text-book  of  Gynecolog^y.     Boericke  &  Tafel,  1894. 
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laceration  of  the  perinoeum;  lines  of 
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separated,  and  by  tearing  them  apart  the  hemorrhage  is  reduced  to- 
;  there  is  also  much  less  danger  of  penetrating  the  rectum 


Fig.  7. 

or  the  vagina  than  when  a  cutting  instrument  is  used.  This  step  of 
the  operation  is  facilitated  by  catching  the  two  flaps  in  catch-forceps 
and  separating  them,  (Fig.  7);  it  can  be  completed  in  thirty  seconds 
time.  A  stream  of  hot  bichlorid  should  be  kept  playing  upon  the 
parts  during  the  entire  operation. 

From  one  to  three  interrupted  sutures  of  chromacized  catgut  are 
now  introduced  through  the  vagina.  These  sutures  are  best  passed 
by  means  of  a  small  curved  needle  which  is  made  to  penetrate  the 
vaginal  flap  a  little  to  the  left  of  the  median  hue  at  the  apex  of 
the  rectocele,  is  reintroduced  into  the  lower  border  of  the  vaginal 
flap  and  carried  around  the  left  sulcus,  again  introduced  into  the 
rectal  flap  at  the  point  of  exit,  buried  in  the  rectal  flap  and  carried 
around  the  right  sulcus,  reintroduced  into  the  vaginal  flap  and  made 
to  again  appear  within  the  vagina  near  the  point  of  entrance.  I  am 
thus  explicit  because  in  my  text-book  (Foot  Note  p.  842)  the 
adjective  "rectal"  appears  instead  of  "vaginal"  in  the  second  line, 
which  has  evidently  confused  many  readers,  (Fig.  8). 

When  the  sutures  thus  introduced  are  tightened  the  separated 
muscles  and  fasciae  will  be  drawn  together  underneath  the  vaginal 
flap.     Formerly  I  utilized  the  sulci  alone  in  passing  the  sutures,  but 
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the  sutures  were  not  brought  together  in  the  median  line,  as  they 
will  be  if  the  needle  is  made  entirely  to  encircle  the  wound.  From 
three  to  five  chromacized  catgut  sutures  are  now  passed  from  the 
skin  surface.  For  passing  these  sutures  I  have  found  nothing  better 
than  ordinary  darning  needles,  such  as  can  be  secured  in  any  dry 
goods*  store  for  a  nickel  a  paper.     They  should  be  an  inch  and  a 


i^ 


Fig.  8. 
V.  Vaginal  Flap;  /?.  Rectal  Flap. 

half  long  and  not  too  light.  The  point  of  the  needle  should  pene- 
trate the  skin  not  more  than  an  eighth  of  an  inch  from  the  left  bor- 
der of  the  wound.  With  the  forefinger  of  the  left  hand  in  the  rectum 
as  a  guide,  which  also  pulls  down  the  recto-vaginal  septum,  it  is 
made  to  completely  encircle  the  wound  from  the  skin  aspect  and  to 
reappear  at  the  corresponding  point  at  the  right  margin  of  the 
wound.  The  vaginal  sutures  will  have  diminished  the  depth  of  the 
wedge-shaped  excavation  so  that  it  will  not  be  more  than  half  an 
inch  deep.  All  of  the  outer  sutures  are  buried  in  the  tissues  but 
care  should  be  observed  that  they  do  not  extend  high  enough  to  in- 
clude the  lower  vaginal  suture;  in  the  latter  event  strangulation  of 
tissue  might  result.     (Fig.  9). 

This  will  create  a  firm  solid  perineum,  the  width  of  which  will 
depend  upon  the  length  of  the  vertical  incisions,  and  the  depth  upon 
the  dissection  into  the  recto-vaginal  septum.  I  next  remove  a  small 
triangular  portion  of  tissue  at  the  point  of  the  newly  formed  four- 
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chette,  bringing  the  edges  of  the  triangle  together  with  a  running 
catgut  suture,  which  is  further  utilized  for  the  more  perfect  coapta- 
tion of  the  skin  surfaces  between  the  external  sutures.  Unless  this 
is  done  there  will  be  left  at  the  site  of  the  newly  created  commissure 
a  superfluous  teat  of  tissue,  which  is  not  of  the  slightest  use  for 
supporting  purposes,  and  which  is  liable  to  give  rise  to  more  or  less 
irritaticr.  on  walking  and  during  sexual  congress;  this  also  insures 
the  removal  of  all  cicatricial  tissue. 


The  after  treatment  is  most  simple.  The  patient  is  placed  in  bed 
and  is  permitted  to  lie  in  any  position  she  cares  to  assume.  The 
lintbs  are  left  unmolested.  A  1:4000  bichlorid  douche  is  given 
after  each  urination  and  the  parts  redre-ssed  with  iodoform  and  fresh 
gauze.  Should  the  catheter  be  necessary  the  douche  is  omitted. 
She  is  permitted  to  sit  up  on  the  tenth  day  and  to  walk  on  the  twelfth 
or  thirteenth,  though  I  think  that  in  all  plastic  operations  within  or 
about  the  pelvis  a  somewhat  pi-olonged  period  of  rest  should  be  ob- 
served. The  sutures  will  disappear  by  the  twelfth  day  and  no  fur- 
ther attention  need  be  given  them. 

It  should  be  bom  in  mind  that  this  is  essentially  a  submucous 
operation,  i  e. .  the  separated  muscles  and  fasciae  are  drawn  together 
vndemeaik  the  mucous   membrane,    though  the  sutures  are   passed 
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through  the  vaginal  canal.  By  it  the  vagina  is  converted  into  a  mere 
sUt  in  the  pelvic  floor,  and  it  therefore  corrects  any  existing  prolapse 
of  the  anterior  vaginal  wall.  Except  in  elderly  women  I  now  rarely 
perform  anterior  colporrhaphies.  It  also  restores  the  perineum 
and  fourchette  to  nearly  a  virginal  state  while  it  draws  the  anus  and 
the  vaginal  outlet  toward  the  pubic  arch  more  effectually  than  does 
any  operation  that  I  have  performed  or  seen  performed.  Finally, 
it  can  be  done  more  quickly  than  can  any  other  of  the  colporrhaphies 
which  necessitate  the  denudation  of  the  vaginal  mucous  membrane 
especially  if  the  denudation  is  made  lateral.  I  have  many  times 
performed  the  entire  operation  in  five  minutes  and  do  not  hesitate, 
unless  the  capital  operation  is  a  particularly  severe  one,  to  repair 
the  pelvic  floor  at  the  same  sitting  at  which  a  laparotomy  or  a 
vaginal  hysterectomy  is  done. 

Adhesions  of  the  Clitoris  and  Hypertrophy  of  the 
Nymphse. — I  do  not  propose  to  discuss  the  importance  of  clitoridian 
adhesions.  I  shall  simply  affirm  that,  in  my  opinion,  they  are  even 
more  pernicious  than  are  adhesions  of  the  prepuce  in  the  male  for 
the  reason  that  the  nervous  system  of  women  is  more  impressionable 
than  that  of  men.  Clitoridian  adhesions  are  easily  recognized  and 
quite  as  easily  removed.  There  is  no  better  instrument  for  the  pur- 
pose than  an  ordinary  director.  The  prepuce  should  be  separated 
from  below  upwards,  care  being  observed  not  to  unduly  lacerate  the 
tissues.  While  it  is  important  to  thoroughly  free  the  organ  it  is 
equally  important  not  to  go  beyond  the  base  of  the  clitoris.  The 
whole  operation,  if  indeed  the  procedure  can  be  so  dignified,  should 
not  require  for  its  completion  more  than  two  minutes  time.  The 
separated  surfaces  should  be  subsequently  dressed  with  carbolized 
vaseline  to  prevent  the  adhesions  from  reforming. 

Disease  and  hypertrophy  of  the  nymphae^  unlike  lesions  of  the 
clitoris,  have  not  received  the  attention  from  specialists  which  their 
importance  justify.  It  is  to  be  presumed  that  in  all  cases  of  pruritus 
vulvae  the  operator  will,  before  unnecessarily  mutilating  the  parts, 
seek  carefully  for  the  cause  of  the  itching  and  remove  it  if  it  is  possi- 
ble so  to  do.  In  the  vast  majority  of  instances  it  will  be  found  to 
result  from  an  unnatural  discharge  from  the  uterine  cavity.  How- 
ever, after  the  nymphae  have  undergone  certain  hypertrophic  changes 
so  that  they  are  an  inch  or  more  in  length,  amputation  should  be 
resorted  to.  They  will  be  found  upon  examination  to  present  a 
roughened  osage  orange-like  appearance.  According  to  H.  Carrard 
there  is,  in  this  form  of  h^'pertrophy,  **an  increase  of  the  nerve 
fibers,  in  the  form  of  Meissner's  tactile  bodies,  also  in  the  form  of 
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club-shaped  terminations  and  peculiar  tactile  bodies  having  an  aggre- 
gation of  adenoid  tissue* '  (Winckel).  This  condition  is  very  frequently 
found  in  nervous  afFections,especially  in  epilepsy  and  hystero-epilepsy , 
usually  gives  rise  to  intense  itching,  and  not  infrequently  to  onanism. 
Indeed  my  observation  leads  me  to  believe  that  the  nymphae  are 
hypertrophied,  and  have  undergone  the  changes  just  described,  in 
nearly  every  case  of  abnormal  sexual  excitement  and  nymphomania. 
Of  course  the  fact  must  not  be  lost  sight  of  that  lesions  of  the  ex- 
ternal genitalia  may  be  the  result  rather  than  the  cause  of  mastur- 
bation, but  I  am  led  to  believe  that  in  the  larger  number  of  cases  of 
masturbation  occurring  in  girls  and  women  the  vicious  habit  is  secon- 
dary to  actual  disease  of  the  external  genital  organs.  Be  this  as  it 
may,  when  the  nymphae  are  found  in  the  condition  described,  it  is 
best  to  reduce  them  by  surgical  measures  to  their  normal  size. 
Most  of  the  older  text-books  recommend  amputation  in  excessive 
hypertrophy,  but  to  Pratt  we  are  indebted,  as  for  many  other  valu- 
able points,  for  especially  calling  the  attention  of  the  profession  to 
the  importance  of  the  practice  under  certain  conditions.  The  opera- 
tion is  a  most  simple  one.  One  nympha  is  put  upon  the  stretch 
with  two  catch  forceps,  one  above  and  the  other  below,  and  removed 
with  one  stroke  of  the  scissors.  The  incision  at  its  upper  part 
should  not  approach  the  clitoris  too  closely.  A  small  branch  of  the 
external  pudic  will  be  cut  but  the  bleeding  is  easily  controlled  by 
temporary  compression.  By  means  of  a  curved  needle,  armed  with 
a  catgut  suture,  the  opposing  edges  of  the  wound  are  neatly  approxi- 
mated from  above  downward,  the  stitch  being  continuous  and  inter- 
looped.  The  nympha  of  the  opposite  side  is  dealt  with  in  the  same 
way,  when  the  operation  is  completed.  A  bichlorid  compress  is  placed 
over  the  vulva  until  the  final  dressings  are  applied,  which  consist  of 
iodoform,  iodoform  gauze  dnd  sterilized  cotton,  all  of  which  are  held 
in  place  by  a  T  bandage. 

The  Removal  of  Hemorrhoids. — Various  operations  have 

from  time  to  time  been  devised  for  the  removal  of  hemorrhoids. 
Those  of  to-day  which  are  best  known  are  the  clamp  and  cautery, 
the  Whitehead,  the  slit,  the  ligature  and  the  American.  The  clamp 
and  cautery  are, in  my  opinion,  objectionable,  first,  because  the  more 
powerful  clamps  give  rise  to  sloughing  of  tissue;  and  second,  the 
application  of  the  cautery  necessarily  leaves  a  cicatrix  behind.  The 
slit  operation  impresses  me  as  being  unsurgical-like  for  the  reason  that 
the  wound  is  left  open.  It  is,  too,  decidedly  more  tedious  than  the 
one  soon  to  be  described.  The  use  of  the  ligature  is  painful  and  is 
always  attended  with  more  or  less  sloughing.     Both  the  Whitehead 
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and  Americaa  operation  necessitate  unnecessary  mutilation  and  are 
not  infrequently  followed  by  incontinence  and  stricture.  In  a  paper 
read  at  the  1884  Session  of  the  American  Institute  of  Homoeopathy 
<v.  Transactions,  p.  793)  I  dealt  in  detail  with  the  evils  attending 
the  American  operation.  The  discussion  which  followed  the  reading 
of  this  paper,  even  though  most  of  the  speakers  were  advocates  of 
the  American  operation,  emphasizes  more  than  my  own  words  that 
it  should  be  reserved  for  the  most  desperate  cases.  One  prominent 
surgeon  analyzed  his  own  series  of  fifty -two  cases  and  his  results,  as 
given,  would  kill,  professionally,  one  of  less  reputation  and  skill  in 
general  surgery.  I  cannot  believe  that  the  latter  operation  is  justi- 
fied except  in  very  rare  instances.  In  the  paper  referred  to  I  des- 
■cribed  a  method,  infinitely  more  simple,  which  I  have  been  following 
for  the  last  three  years  and  which   is  shown  in   Fig.    10.     Other 


Fic.  10. 
operators  have  since  described  almost  exactly  the  .same  method  and 
I  do  not  suppose  that  it  is  original  with  me,  nor  do  I  care  whether 
it  is  or  not.  I  never  saw  or  heard  of  it  until  I  did  it  myself.  If  by 
this  article  I  succeed  in  limiting  the  number  of  American  operations, 
which  are  becoming  all  too  frequent,  I  shall  feel  more  than  compen- 
sated for  the  time  devoted  to  its  preparation. 
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The  operation  is  done  as  follows:  If  the  pile  presents  itself  as  an 
isolated  tumor  it  is  seized  at  its  apex  with  a  Pratt's  T  forceps  and 
drawn  downward.  Its  base  is  next  clamped  in  an  ordinary  catch 
forceps  with  a  strong  shank.  The  tumor  is  removed  with  scissors, 
close  to  the  forceps  applied  to  its  base.  Next  a  curved  needle,armed 
with  a  chromacized  catgut  suture,  is  carried  from  the  shank  of  the 
forceps  to  its  tip,  the  needle  passing  underneath  the  forceps  and  the 
suture  over  it,  with  about  three  interruptions  to  the  inch.  It  is  then 
carried  downward  toward  the  shank,  the  needle  being  inserted  mid- 
way between  the  upward  running  sutures.  The  forceps  is  now  un- 
locked and  removed,  the  free  ends  of  the  suture  drawn  sufficiently 
tight  too  vfercome  the  slack  cau^-ed  by  the  instrument  and  tied. 
If  there  are  other  hemorrhoids  they  should  be  dealt  with  in  the 
same  way.  When  it  can  be  done  I  think  it  best  to  apply  the  forceps 
which  clamps  the  base  of  the  pile  parallel  to  the  axis  of  the 
gut,  for  the  reason  that  by  so  doing  the  action  of  the  sphincter  is  in 
no  wise  disturbed.  However,  when  the  tumors  completely  encircle 
the  rectum  they  can  be  removed  in  sections  by  the  same  methods 
the  forceps  being  applied  at  right  angles  to  the  rectum.  Care  must 
be  observed  in  passing  the  sutures  that  the  needle  hugs  the  lower 
surface  of  the  forceps  so  that  the  sphincter  may  not  be  caught  in 
them.  Were  this  to  happen,  unnecessary  and  distressing sphincteric 
spasms  would  follow. 

I  claim  for  this  operation  the  following  advantages  over  the 
American : 

1 .  The  time  required  for  its  completion  is  not  one  quarter  of  that 
required  for  the  American. 

2.  The  shock  is  almost  nil  for  there  is  practically  no  blood  lost. 

3.  There  is  no  danger  of  slipping  of  tissue  with  resulting  strict- 
ure or  incontinence. 

4.  The  suffering  during  convalesence  is  infinitely  less  than  in  any 
of  the  other  methods  enumerated,  unless  it  be  the  slit  operation,  with- 
out any  of  the  objections  of  the  latter. 

Space  forbids  a  more  extended  discussion  of  the  subject  suggested 
by  the  title  of  this  paper  other  than  to  state  that  all  minor  lesions  of 
the  rectum,  urethra,  and  genital  tract,  not  specifically  dealt  with 
in  the  foregoing  description,  should  be  removed  at  one  sitting.  It 
is  absolutely  cruel  to  compel  a  patient  to  undergo  two,  three,  or  even 
four,  separate  operations  for  the  correction  of  the  several  lesions  con- 
sidered, unless  insuperable  obstacles  exist  in  the  way  of  marked 
systemic  depression  or  heart  complications.  It  is  true  that  all  opera- 
tors cannot  work  with  sufficient  rapidity  to  cover  so  much  ground 
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within  the  prescribed  limits  of  time.  To  all  such  I  have  this  advice 
to  ofiFer:  Do  not  undertake  work  of  the  kind  until  you  have  thor- 
oughly mastered  your  subject  and  have  many  times  performed  the 
operations  on  the  cadaver.  Then  by  simplifying  your  technique  so 
that  a  few  seconds  time  may  be  saved  at  each  step  of  the  operation, 
many  minutes  will  be  saved  at  the  end.  I  do  not  believe  in  sacrific- 
ing thoroughness  for  rapidity.  As  a  matter  of  fact,  under  favorable 
conditions  and  with  ether  as  an  anesthetic,  the  patient  can  remain 
on  the  operating  table  for  an  hour  or  an  hour  and  a  half  with  per- 
fect impunity.  One  who  cannot  do  the  work  which  I  have  outlined 
in  that  length  of  time  had  better,  for  the  good  of  the  patient,  assign 
her  to  some  one  who  can.  With  strict  antiseptic  precautions  no  sub- 
sequent trouble  will  ensue.  Animal  sutures  have  been  used  through- 
out and  the  patient  on  regaining  consciousness  will  look  forward  to 
an  uninterrupted  convalescence,  her  peace  of  mind  being  disturbed 
neither  by  the  thought  of  a  second  or  a  third  operation,  nor  the 
nightmare  **  that  the  stitches  must  be  removed  on  the  tenth  day.** 


Compliments  of  the  Author. 
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n^HAT  pus  within  the  pelvis,  like  pus  in  other  parts  of 
1  the  body,  should  be  removed  by  surgical  procedure  is  a 
surgical  maxim  which  I  trust  has  become  so  thoroughly  a 
maxim  that  it  is  not  necessary  to  discuss  it  at  this  time. 
All  surgeons,  at  least,  are  agreed  that  pus  within  the  pelvis 
is  a  source  of  danger,  and  should  not  be  permitted  to  make 
its  escape  spontaneously.  For  the  last  ten  years  I  have 
followed  the  teachings  of  Lawson  Tait  and  have  drained 
many  abscesses  from  above.  Latterly,  as  most  of  you 
know,  there  is  a  tendency  to  approach  pus  accumulations 
confined  to  the  pelvis  from  below.  This  practice  was 
inaugurated  by  P6an,  who  removed  per  vaginam  a  uterus 
for  septic  bilateral  disease  of  the  adnexa.  It  was  later  on 
popularized  in  France  and  Belgium  by  Richelot,  Segond, 
and  Jacobs.  In  this  country  Pratt,  Henrotin,  Polk,  Ede- 
bohls,  and  others  have  warmly  advocated  the  vaginal 
route. 
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Until  a  year  ago  it  did  not  seenn  to  me  that  the  interests 
of  the  patient  were  best  subserved  by  sacrificing  the  uterus 
when  the  disease  was  confined  to  the  appendages,  nor  do  I 
now  think  that  the  latter  organ  should  be  removed  if  the 
pus  is  confined  to  the  tubes  and  the  uterus  is  not  exten- 
sively involved.  There  are,  however,  many  cases  of  exten- 
sive pelvic  inflammation,  the  result  in  the  vast  majority  of 
instances  of  primary  tubal  disease,  where  the  uterus  as 
fixed,  the  endometrium  involved,  and  the  pelvic  cavity  full 
of  exudates,  that  do  not  recover  fully  if  the  appendages 
alone  are  removed  and  the  uterus  is  left  behind.  Usually 
these  cases  are  greatly  benefited  by  salpingo-oophorectomy, 
but  the  diseased  and  enlarged  uterus  remains  behind  as  a 
constant  menace  to  health  and  comfort.  I  am  not  one  of 
those  who  believe  that  the  uterus  is  a  perfectly  useless 
organ  without  its  adnexa,  providing  it  is  not  too  much 
diseased.  On  the  contrary,  I  believe  that  it  is  the  chief 
sexual  center  in  many  women,  and  that  it  constitutes  an 
important  part  of  the  pelvic  roof.  All  of  us  who  have  done 
abdominal  work  know  that  there  are  hundreds  of  women  an 
the  land  who  have  had  their  ovaries  and  tubes  alone 
removed  and  have  regained  their  health  perfectly.  But 
there  is  all  the  difference  in  the  world  between  a  slightly 
enlarged  and  subinvoluted  uterus  and  one  that  is  bound 
down  by  adhesions,  twice  its  usual  size,  and  perhaps  helps 
to  form  the  boundary  of  a  pus  cavity.  It  is  hardly  possible 
for  a  womb  thus  extensively  diseased  to  so  far  return  to  its 
normal  state  as  not  to  give  rise  to  future  suffering  and 
inconvenience.  I  am  convinced  now,  as  I  look  over  my 
case-book,  that  I  have  made  many  salpingo-o5phorectomies, 
working  as  I  did  according  to  the  best  light  of  the  day, 
where  it  were  better  had  the  uterus  been  removed  with  the 
appendages.  I  have  particularly  in  mind  cases  of  pyosal- 
pinx  following  in  the  train  of  gonorrheal  endometritis.  In 
many  of  these  cases  there  is  extensive  cervical  injury  with 
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resulting  deposition  of  cicatricial  tissue,  and  this  in  itself 
calls  for  a  second  operation  if  the  uterus  is  left  behind. 

From  the  standpoint  of  ultimate  results,  then,  the  uterus 
should  be  removed  in  many  cases  of  pyosalpinx  and  pelvic 
abscess.  As  to  the  relative  safety  of  the  two  routes — the 
vaginal  and  the  abdominal — I  think  that  there  can  be  but 
one  argument,  and  that  is  in  favor  of  the  former.  There  is 
no  operation  involving  the  opening  of  the  peritoneal  cavity 
attended  with  greater  mortality  than  are  cceliotomies  made 
for  the  removal  of  pent-up  pus,  when  the  entire  pelvic 
cavity  is  packed  with  exudates  and  the  intestines  are 
matted  together.  I  believe  that  all  abdominal  surgeons 
dread  such  cases.  The  shock  attending  the  operation  is 
tremendous.  The  hemorrhage  is  many  times  profuse  and 
can  only  be  controlled  by  extensive  gauze  packing,  and  the 
mortality,  especially  in  acute  cases,  is  correspondingly  high. 
Then,  too,  it  is  a  very  grave  question  as  to  whether  or  not 
it  is  best  to  disturb  the  adhesions  when  the  intestines  are 
matted  together,  as  must  be  done  if  the  operation  is  made 
from  above.  Not  infrequently  they  will  reform  almost  as 
soon  as  the  abdomen  is  closed,  and  very  often  in  such  away 
as  to  make  them  more  dangerous  than  before  they  were 
broken  up.  In  chronic  cases,  at  least,  the  action  of  the 
bowel  is  often  not  seriously  interfered  with  by  such 
adhesions,  and  it  is  taking  chances  to  disturb  them.  If, 
then,  the  uterus  is  to  be  removed,  this  (the  breaking  up  of 
intestinal  adhesions)  seems  to  be  the  only  argument  in 
favor  of  the  abdominal  route.  In  favor  of  the  vaginal  it 
may  be  said,  first  of  all,  that  the  mortality  is  infinitely  less 
than  in  the  abdominal.  The  statistics  will  bear  out  this 
statement  beyond  peradventure,  though  I  am  aware  that 
there  are  those  who  will  dispute  the  statement.  This  is 
true  whether  the  free  peritoneal  cavity  is  opened  into  or 
not,  and  in  many  cases  it  is  not  necessary  to  penetrate  the 
peritoneal  cavity.  It  is  entirely  possible  to  dig  the  uterus 
and  its  appendages  from  inflammatory  exudates,  without 
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exposing  the  intestines  and  the  lessening  of  shock 
which  this  procedure  insures,  when  it  can  be  done, 
will  surprise  one  familiar  only  with  the  older  operation. 
Another  advantage,  which  is  of  the  greatest  impor- 
tance, is  the  perfect  drainage  which  the  vaginal  route 
affords.  Fluids  of  all  kinds  more  readily  select  a  downward 
course,  and  the  fluids  of  the  abdominal  cavity  conform  to 
the  law  of  gravitation.  This  is  secured,  too^  without  the 
danger  of  ventral  hernia,  slight  as  it  is,  which  attends  the 
abdominal  operation.  In  short,  the  vaginal  route  is  the 
most  direct  one  to  the  pelvic  cavity,  and  the  most  direct 
route  in  all  surgical  procedures,  unless  insuperable  obstacles 
exist,  is  always  the  best  one  to  select.  The  argument  that 
it  is  impossible  to  retreat  in  the  vaginal  operation,  after  it 
is  once  begun,  carries  with  it  but  little  weight,  for  the  reason 
that  with  modern  technique  the  surgeon  is  rarely  called 
upon  to  retreat ;  should  he  be,  he  can  do  so  even  better 
than  when  a  coeliotomy  has  been  attempted.  Convalescence 
is  infinitely  shorter  in  the  vaginal  operation,  and  the 
recovery  in  the  class  of  cases  indicated  is,  I  believe,  more 
complete. 

There  is,  however,  one  objection  to  the  vaginal  route 
which  must  be  borne  in  mind,  and  which  I  have  not  seen 
mentioned  in  any  of  the  literature  dealing  with  the  subject 
which  has  passed  under  my  observation.  I  refer  to  the 
persistence  of  fecal  fistulae  when  the  abscess  opens  into  the 
bowel.  My  experience  with  these  cases  is  yet  too  limited 
to  speak  dogmatically,  but  I  am  inclined  to  believe  that 
spontaneous  closure  of  such  fistulae  occurs  less  often  when 
they  communicate  with  the  vagina  than  when  the  abscess  is 
opened  from  above.  In  large  abscesses  communicating 
with  the  bowel,  when  the  walls  are  stitched  to  the  abdom- 
inal parietes,  the  cavity  can  be  more  readily  packed  with 
gauze  than  it  can  be  when  the  opening  is  made  from  below, 
which  promotes  the  closure  of  the  opening. 

It  is  by  no  means  necessary  to  remove  the  uterus  in  all 
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cases  of  pelvic  accumulations.  On  the  contrary,  when  the 
abscess  points  into  the  vagina,  in  large  accumulations, 
there  is  nothing  more  simple  than  to  open  and  drain  it  at 
its  most  dependent  point.  Indeed  this  may  be  the  better 
way  to  proceed  when  the  condition  of  the  patient  will  not 
permit  of  a  more  radical  work,  even  though  a  subse- 
quent hysterectomy  may  be  called  for.  This  is  especially 
true  in  acute  and  subacute  pelvic  inflammations,  where  the 
suffering  is  very  great  and  the  prostration  marked.  On  the 
other  hand,  when  the  accumulation  of  pus  is  found  in 
laparotomies  to  be  limited  to  one  or  the  other  broad  liga- 
ment, it  may  be  best  to  close  the  abdomen  after  the 
appendages  are  removed  and  drain  the  abscess  from  below. 
This  I  did  in  Case  I  and  have  no  reason  to  regret  so  doing. 

A  few  words  regarding  the  technique  of  vaginal  hyster- 
ectomy. I  have  tried  forci-pressure,  the  Pratt  operation, 
the  ligature,  and  the  clamp  method.  As  is  well  known,  the 
majority  of  the  French  school  still  use  the  clamps  or  forceps 
for  the  purpose  of  securing  the  broad  ligaments,  as  do 
many  of  the  foremost  surgeons  of  this  country.  That  the 
clamp  is  a  conserver  of  time  there  can  be  no  doubt,  and 
cases  will  every  now  and  then  be  met  with  where  one  or 
more  forceps  will  have  to  be  left  attached  for  the  purpose 
of  controlling  bleeding  from  vessels  beyond  the  reach  of 
the  ligature:  While  I  have  used  forceps  and  clamps  many 
times,  the  practice  has  always  seemed  to  me  both  bar- 
barous and  unscientific.  They  give  rise  to  infinitely 
more  pain  than  does  the  ligature,  and  I  believe  that  the 
danger  of  rectal  and  vesical  perforation  is  correspondingly 
greater.  I  have  experimented  with  almost  every  form  of 
clamp  which  has  been  devised  for  the  purpose,  and  have 
used  them  altogether  in  twenty-two  hysterectomies. 

My  experience  with  the  Pratt  method  of  enucleation  is 
limited  to  three  cases.  One  of  these  cases  died  from  second- 
ary hemorrhage,  and  is  the  only  case  of  vaginal  hysterec- 
tomy which  I  have  lost  in  five  years.     The  other  two  cases 
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were  only  attempts,  for  the  bleeding  was  so  profuse  that  I 
abandoned  the  method  and  returned  to  the  ligature.  I 
have  no  doubt  but  that  practice  would  in  time  enable  me 
to  do  the  operation  successfully  and  with  but  slight 
hemorrhage.  However,  I  have  seen  Dr.  Pratt  do  the 
operation  four  times,  and  in  each  instance,  instead  of  being 
a  "  bloodless  **  operation,  the  bleeding  was  greater  than 
with  the  ligature.  In  fairness  to  Dr.'Pratt  I  desire  to  state 
that  the  operations  I  saw  him  do  were  all  pretty  difficult 
ones.  There  are,  though,  certain  inherent  objections  to 
his  method  which  appeal  to  me  when  the  operation  is  done 
for  malignant  lesions,  but  which  of  course  do  not  apply  to 
the  lesions  under  consideration.  It  is  a  principle  as  broad 
as  surgery  itself  that  in  all  malignant  lesions,  no  matter  in 
what  part  of  the  body  they  occur,  extensive  ablation  of 
tissue  is  a  sine  qua  non.  That  it  is  impossible  to  cut  wide 
of  the  mark  while  "  hugging  *'  the  uterus,  as  must  be  done 
if  the  organ  is  simply  enucleated  from  its  cellular  bed,  goes 
without  saying.  While,  then,  the  Pratt  operation  may  be 
applicable  to  non-malignant  lesions  it  seems  to  me  that  it 
is  entirely  inapplicable  to  malignant  lesions.  The  ultimate 
test  of  all  surgical  procedures  must  be  the  results  obtained, 
and  I  surmise  that  when  the  statistics  of  vaginal  hysterec- 
tomy two  years  hence  are  written  it  will  be  found  that  the 
advantages  in  carcinoma  uteri  will  all  be  on  the  side  of  the 
older  operation. 

As  regards  the  ligature :  In  the  first  vaginal  hysterec- 
tomy done  by  me,  on  March  7,  1887,  I  followed  the  method 
of  Schroeder,  and  tied  the  broad  ligaments  en  masse  with 
heavy  silk  ligature.  The  difficulties  in  securing  the  entire 
ligament  in  one  ligature  are  very  great,  and  there  is  great 
danger  also  of  the  ligature  slipping  after  it  is  once  secured. 
When  this  method  was  in  vogue,  there  were  many  more 
cases  of  secondary  hemorrhage  reported  than  at  the 
present  time.  Later  on  the  ligaments  were  secured  in 
section  and  the  results  were  much  better.     The  objection, 
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however,  to  the  silk  ligature  is  that  it  does  not  come 
away  for  a  long  time,  and  often  never  comes  away, 
remaining  as  a  source  of  irritation  in  the  upper  part 
of  the  vagina.  To  obviate  this  objection,  catgut  was 
substituted,  but  it  is  necessary  to  have  the  catgut  es- 
pecially prepared  for  the  purpose.  Ordinary  carbolized 
catgut  will  absorb  too  quickly,  and  I  had  one  case  of 
secondary  hemorrhage  following  its  use.  Messrs.  John- 
son &  Johnson  have  prepared  for  me,  through  Parsons 
&  Son  of  this  city,  a  ten  days*  chromacized  catgut  (No.  2) 
which  answers  the  purpose  admirably.  I  am  now  using 
this  ligature  in  all  of  my  plastic  work  in  and  about  the 
vagina,  and  have  every  reason  to  feel  satisfied  with  it. 
For  the  last  six  months,  with  one  exception,  I  have  not 
removed  a  suture  from  the  cervix,  vagina,  or  perineum, 
using  in  all  instances  this  preparation  of  catgut,  and  have 
not  had  a  single  failure.  I  mention  this  fact  to  show  you 
that  it  is  entirely  safe  to  use  it  for  securing  the  broad 
ligaments  in  vaginal  hysterectomy.  There  is  one  little 
point  in  tying  the  chromacized  gut  which  must  be  observed 
or  the  knot  will  slip ;  the  single  knot  in  the  first  hitch 
should  always  be  used  or  the  ligature  will  kink. 

I  first  open  the  anterior  and  posterior  culs-desac  in  the 
usual  way,  using  for  the  purpose  Emmet's  cervical  scissors. 
If  there  is  plenty  of  room  to  do  so,  the  peritoneum  is  next 
stitched  to  the  vaginal  mucous  membrane  both  in  front 
and  behind.  This  will  control  the  oozing  which  always 
results  from  the  separation  of  the  mucous  membrane  from 
the  cervix.  Unfortunately,  when  the  uterus  is  large  or  the 
pelvis  very  small,  this  cannot  always  be  done  at  this  stage 
of  the  operation,  and  it  is  better  to  postpone  this  step  than 
to  spend  too  much  time  for  its  accomplishment.  Nor  is  it 
always  practicable  to  stitch  the  mucous  and  serous  mem- 
branes together  at  any  stage  of  the  operation  if  the 
uterus  is  completely  imbedded  in  inflammatory  exudates. 
Next,   by  means  of   the  needle,  which  is  a  modification 
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of  the  needle  used  by  Leopold,  a  catgut  ligature  is 
carried  into  the  base  of  one  of  the  broad  h'gaments  deep 
enough  to  secure  the  uterine  artery  of  the  corresponding 
side.  This  is  securely  tied,  the  end  caught  in  catch-forceps 
and  carried  above  the  pubes  out  of  the  way.  With  the 
uterus  firmly  dragged  down  by  means  of  a  strong  guy 
suture  previously  introduced  into  the  cervix,  as  much  of 
the  ligament  as  is  included  in  the  ligature  is  cut  with 
scissors.  The  opposite  ligament  is  dealt  with  in  the  same 
way,  when  the  uterus  will  descend  somewhat.  The  entire 
ligament  on  either  side  is  tied  and  cut  off  in  this  manner, 
usually  four  on  each  side  being  sufficient.  The  first  two 
ligatures  must  be  passed  pretty  close  to  the  cervix  for  the 
purpose  of  avoiding  the  ureters.  I  do  not  mean  by  this 
that  they  should  "  hug  **  the  cervix,  for  in  operating  for 
cancer  they  should  be  at  least  a  quarter  of  an  inch  from  it. 
The  upper  ligatures  should  all  be  passed  as  close  to  the 
pelvic  wall  as  possible,  and  many  times  the  appendages  can 
be  removed  attached  to  the  uterus.  In  the  inflammatory 
diseases,  however,  this  is  not  usually  possible,  and  the 
appendages  will  have  to  be  removed  at  a  subsequent  step 
of  the  operation.  If  pus  pockets  are  opened  into  as  the 
operation  progresses,  the  pus  should  be  washed  away  with 
the  douche  and  should  not  be  permitted  to  come  in  contact 
with  the  intestines.  Should  the  intestines  get  in  the  way, 
after  the  peritoneal  cavity  is  opened,  they  should  be  kept 
back  by  means  of  a  medium-sized  sponge  to  which  is  at- 
tached a  strong  string.  After  the  uterus  is  removed  the 
appendages,  if  not  removed  with  it,  should  be  separated, 
ligatured  and  cut  off,  if  it  is  possible  so  to  do,  providing, 
of  course,  they  are  diseased,  as  they  always  are  if  the 
operation  is  done  for  the  liberation  of  pus.  A  little  prac- 
tice will  enable  the  operator  to  remove  the  appeodages  in 
nearly  all  instances,  though  not  in  all.  In  extremely  bad 
cases,  where  the  entire  contents  of  the  pelvis  are  matted 
together,  their  removal  may  be  not  only  impossible  but  it 
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is  sometimes  unwise  to  attempt  it.  After  the  uterus  is 
removed  it  is  better  to  break  down  the  septa  dividing  the 
several  purulent  accumulations,  wash  the  cavities  with  a 
bichloride  solution,  and  pack  the  wound  with  iodoform 
gauze.  By  doing  this  the  peritoneal  cavity  is  not  opened 
into,  the  shock  is  reduced  to  a  minimum,  and  the  results 
are  most  satisfactory.  It  is  true  that  the  patient  will  never 
entirely  recover  her  health,  but  she  will  be  quite  as  well 
as  she  would  have  been  were  the  operation  done  from 
above,  and  the  risk  is  infinitely  less.  It  will  at  least  place 
her  in  a  condition  so  that  if  a  subsequent  operation  from 
above  becomes  necessary  she  will  be  much  better  able  to 
stand  it. 

As  a  final  step,  in  cases  where  it  can  be  done,  the 
peritoneum  is  stitched  to  the  vaginal  mucous  membrane 
with  a  running  catgut  suture,  the  stumps  of  the  broad 
ligaments  being  drawn  down  by  means  of  the  ligatures 
attached  to  them  and  stitched  into  the  wound.  After  the 
wound  is  completely  encircled  in  this  way,  the  anterior 
and  posterior  vaginal  walls  are  brought  together  at  the 
median  line,  when  the  ligature  is  tied.  This  will  leave  a 
small  opening  on  either  side  of  the  median  line  through 
which  I  pass  a  strip  of  iodoform  gauze  for  the  purpose  of 
insuring  perfect  drainage.  All  ligatures  are  now  cut  short 
and  the  vagina  is  packed  with  iodoform  gauze,  external 
dressings  applied,  and  the  patient  placed  in  bed. 

Should  it  be  impossible  to  bring  the  peritoneum  down  in 
the  manner  described,  there  will  remain  a  good  deal  of 
oozing  from  the  wound  which  will  have  to  be  controlled. 
I  think  it  best  in  these  cases  to  wash  the  pelvic  cavity  with 
hot  sterilized  water,  which  will  in  a  measure  control  the 
bleeding.  After  the  oozing  surfaces  are  dried  with  sponges 
the  edges  of  the  wound  should  be  caught  on  either  side 
with  catch-forceps,  and  by  means  of  a  long  dressing  for- 
ceps a  double  layer  of  iodoform  gauze,  to  the  center  of 
which  is  attached  a  strong  string,  is  carried  into  the  pelvic 


12  JAMES  C.   WOOD,  A.   M.,   M.   D. 

cavity,  pushing  the  intestines  before  it.  Into  this  bag  are 
packed  long  strips  of  gauze,  so  that  when  the  string  is 
pulled  upon  it  will  plug  the  wound  from  above  exactly  as 
the  posterior  nares  may  be  plugged  by  means  of  a  Bellocq's 
cannula.  This  is  a  little  point  which  I  am  sure  will  be 
appreciated  by  all  who  try  it. 

In  cases  operated  upon  in  this  way  the  shock  is  usually 
slight  and  the  convalescence  uninterrupted.  My  experience 
in  pus  cases  for  which  hysterectomy  has  been  performed  is 
limited  to  thirteen,  but  with  the  exception  of  Case  VIII 
all  have  recovered  nicely.*  This  case  will  doubtless  require 
a  second  operation  for  the  closure  of  the  fistula,  but  I  feel 
confident  that  the  fistula  would  have  closed  spontaneously 
had  her  system  not  been  poisoned  for  years  with  opium. 

I  have  made  for  all  purposes  fifty-three  vaginal  hysterec- 
tomies, with  three  deaths.  Two  of  the  fatalities  resulted 
from  secondary  hemorrhage  and  one  from  obstruction  of 
the  bowel.  In  one  of  the  cases  dying  from  the  hemorrhage 
the  ligaments  were  tied  en  masse^  and  the  second  is  the  case 
already  alluded  to  where  the  Pratt  method  was  attempted. 
In  the  case  of  intestinal  obstruction  the  forceps  were  used. 
This  case  is  recorded  in  my  text-book.  I  feel  confident  that 
had  the  ligature  been  used  in  the  manner  described,  the 
obstruction  would  not  have  occurred. 

I  select  the  following  cases  as  illustrative  for  the  reason 
that  they  are  somewhat  typical,  and  for  the  reason  also  that 
they  show  the  various  methods  of  operating  both  from 
above  and  below.  While  my  experience  leads  me  to 
believe  that  the  lower  route  is  the  preferable  one  in  the 
vast  majority  of  pus  cases,  I  do  not  propose  to  be  restricted 
to  this  route  when  another  seems  the  preferable  one ;  nor 
do  I  intend  to  confine  myself  to  one  technique.  Cases  are 
bound   to   present    themselves   where    a    combination   of 

*  Since  writing  the  above  I  have  had  three  additional  hysterectomies  for  pus 
cases,  and  all,  together  with  those  reported  in  this  paper,  have  convalesced  un- 
interruptedly.— ^J.  C.  W. 
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methods  is  necessary.  In  operating  from  above,  when  I 
find  that  the  pus  is  confined  to  one  or  the  other  broad 
h'gament  I  do  not  hesitate  to  close  tlie  abdomen  and  fin- 
ish the  operation  from  below ;  nor  should  I  hesitate  to  dis- 
continue the  operation  from  below  and  finish  it  from  above 
were  it  necessary.  However,  Case  V  shows  what  can  be 
done  from  below.  I  cannot  imagine  a  more  difficult  opera- 
tion than  was  this  one,  yet  I  succeeded  in  clearing  the  pelvis 
perfectly.  I  could  have  removed  the  appendages  much 
more  easily  from  above,  but  the  woman  would  have  had  left 
behind  a  uterus  which  contained  a  small  fibroid.  I  believe 
that  her  chances  for  complete  recovery  are  infinitely  better 
than  would  have  been  the  case  had  I  not  removed  the  uterus, 
and  certainly  the  danger  attending  the  operation  was 
infinitely  less  than  if  it  had  been  done  from  above. 

ILLUSTRATIVE  CASES. 

Case  I.  Patient,  act.  thirty-four,  married  and  two  chil- 
dren, the  eldest  being  fifteen,  and  the  youngest  eight.  No 
miscarriages.  Menstruation  from  the  beginning  occurred 
every  three  weeks  and  was  always  attended  with  a  great 
deal  of  pain,  which  confined  her  to  the  bed  for  one  or  two 
days  of  each  period.  The  flow  continued  for  six  days  and 
always  gave  rise  to  an  intense  headache.  A  few  months 
after  the  birth  of  her  first  child  she  was  taken  with  a  very 
severe  pain  in  the  left  side  which  extended  to  the  stomach 
and  back.  From  that  time  on  any  unusual  exercise,  as  a 
long  walk  or  lifting,  would  bring  on  this  pain.  Has  never 
been  able  to  do  even  light  work  without  producing  burning 
sickening  pain  in  the  left  side  and  back.  In  1890  she  began 
to  have  a  discharge  of  pus  from  the  rectum,  which  varied  in 
quantity  from  one-half  to  one  ounce  in  the  twenty-four 
hours.  This  discharge  continued  for  four  years  and  was 
attended  with  so  much  pain  that  opiates  were  necessary  in 
order  to  control  it.  She  was  never  free  from  pain  unless 
under   the   influence  of  opiates.     In    June  of  1894  I  was 
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called  by  Dr.  R.  Hathaway  of  Wellington  to  make  an 
examination.  The  forgoing  history  was  elicited.  The  pus 
which  passed  the  bowels  was  of  the  most  offensive  char- 
acter. Upon  examination  I  found  that  the  appendages 
were  apparently  buried  in  inflammatory  exudates  and  that 
there  was  a  mass  of  some  kind  corresponding  to  the  left 
broad  ligament.  It  was  only  necessary  to  look  at  the 
patient  to  see  that  she  was  a  great  sufferer. 

A  week  from  the  time  I  first  saw  her  I  had  her  in  the 
Huron  Street  Hospital  and  opened  the  abdomen  from 
above.  The  appendages  were  dug  from  the  exudates  with 
comparatively  little  trouble,  but  I  discovered  that  thfcre  was 
an  accumulation  of  fluid  in  the  folds  of  the  left  broad  liga- 
ment. I  therefore  closed  the  abdominal  wound,  placed  the 
patient  in  the  lithotomy  posture  at  the  foot  of  the  table, 
and,  without  introducing  a  speculum,  thrust  a  sharp-pointed 
scissors,  guided  by  the  finger,  into  the  abscess,  through  the 
lateral  fornix.  The  scissors  were  then  expanded  and  with- 
drawn, thus  liberating  the  pus.  The  pus  cavity  was  now 
washed  with  a  bichloride  solution  and  packed  with  gauze,  as 
was  also  the  vagina.  The  cavity  was  washed  out  daily  and 
repacked.  Convalescence  was  uninterrupted,  and  in  less 
than  three  weeks'  time  the  opium  was  discontinued.  The 
patient  weighed  before  the  operation  120  pounds.  Now  she 
weighs  172,  and  a  more  grateful  woman  never  lived. 

Case  H.  Patient,  aet.  thirty-four,  referred  to  me  by  Dr. 
G.  W.  Arbuckle  of  this  city.  One  child,  a  young  lady. 
Eighteen  years  ago  she  was  kicked  in  the  abdomen,  which 
gave  rise  to  extensive  and  serious  pelvic  inflammation. 
Following  the  attack  of  inflammation  there  was  a  discharge 
of  pus  from  the  rectum,  which  occurred  periodically  until  the 
last  operation  was  performed.  I  was  called  to  see  her  in 
September  of  last  year.  Though  not  emaciated  as  was 
Case  I,  the  skin  showed  very  clearly  that  the  system  was 
contaminated  by  the  absorption  of  pus.  I  found  on  exami- 
nation that  there  was  a  mass  on  the  right  side  of  the  pelvis 
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which  extended  as  high  as  the  umbilicus,  and  that  all  of  the 
pelvic  contents  were  matted  together.  One  year  previously 
a  well  known  and  skillful  surgeon  opened  the  abdomen, 
but  found  so  many  adhesions  that  he  closed  it  again 
without  attempting  to  do  anything.  A  ventral  hernia 
resulted  from  this  operation.  She  was  much  worse  follow- 
ing this  exploration  and  appealed  to  me  to  do  something 
for  her.  Menstruation  has  been  very  profuse  during  her 
entire  illness.  I  opened  the  abdomen  on  November  7, 
1894,  in  the  presence  of  the  class  of  the  Cleveland  Medical 
College.  A  knuckle  of  intestine  was  found  adhering  to  the 
old  abdominal  scar,  which  was  dissected  off  with  some 
difficulty.  The  pelvic  contents  were  indistinguishable 
one  from  the  other.  No  trace  of  either  ovary  or  tube 
could  be  found.  The  large  mass  which  could  be  felt  from 
above  on  the  right  side,  and  which  evidently  contained 
fluid  of  some  kind,  was  as  large  as  a  fetal  head,  but  so  firmly 
fixed  to  the  pelvic  roof  that  it  could  not  be  attached  to  the 
abdominal  wound.  I  accordingly  separated  its  upper  peri- 
toneal covering  in  such  a  way  that  I  could  draw  it  upward 
and  attach  it  to  the  lower  angle  of  the  wound.  Before 
doing  this,  however,  a  quart  of  most  offensive  pus  was  drawn 
off  with  an  aspirator.  Next,  by  means  of  quilted  sutures, 
the  pus  sack  was  carefully  attached  to  the  abdominal 
opening,  but  it  was  not  opened  at  this  time.  Dress- 
ings were  applied  and  the  patient  placed  in  bed.  Three 
days  later,  after  the  adhesions  of  the  abscess  wall  to  the 
abdominal  wound  were  firm,  so  that  no  pus  could  find  its 
way  into  the  peritoneal  cavity,  the  patient  was  again  ether- 
ized and  an  opening  into  the  pus  cavity  made.  The  cavity 
was  thoroughly  washed  and  packed  with  iodoform  gauze. 
More  or  less  gas  and  some  fecal  matter  escaped  from  the 
opening  for  several  days.  The  wound  was  washed  and 
packed  daily  and  in  five  weeks'  time  was  completely  healed. 
On  January  22,  1895,  she  wrote  me:  "The  operation  is  a 
success,  and  I  am  better  in  health  than  for  many  years," 
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which  is  literally  true,  though  she  is  not  as  well  as  I  wish 
she  were.  There  has  been  no  more  pus  from  the  rectum 
and  the  symptoms  of  pyaemia  have  entirely  vanished,  but 
there  is  yet  a  good  deal  of  pain,  and  the  menorrhagia  con- 
tinues. Were  I  to  operate  on  this  case  again  I  think  that  I 
should  attempt  it  from  below,  for  if  the  uterus  had  been 
removed  there  would  of  course  be  no  more  menstruation. 
In  cases  attended  by  excessive  hemorrhage  this  is  a  point 
well  worthy  of  consideration. 

Case  III.  Patient,  aet.  twenty-four,  married  for  two 
weeks  when  her  husband  deserted  her,  leaving  her  with 
violent  pelvic  inflammation,  the  result  of  gonorrhea.  Pro- 
fessor P.  A.  Cole,  whose  patient  she  was,  brought  her  to  the 
Huron  Street  Hospital  in  February  of  this  year  and  placed 
her  under  my  care.  At  the  time  of  entering  the  hospital 
the  temperature  ranged  from  lOO"  to  104**  F.,  the  pulse 
from  no  to  150;  the  prostration  was  very  great.  Dullness 
extended  above  the  umbilicus  on  either  side  and  the  entire 
pelvis  was  literally  packed  with  exudates.  Pain  was  only 
partially  controlled  by  the  free  use  of  opiates.  I  felt  sure 
that  an  attempt  to  reach  the  appendages  from  above  would 
prove  fatal  at  that  time,  so  an  exploration  was  made  with 
the  aspirator  through  the  posterior  vaginal  fornix.  At 
least  three  pints  of  serum  were  drawn  oflf  through  the  aspi- 
rator. A  director  was  passed  alongside  of  the  aspirating 
needle  which  served  as  a  guide  for  a  long  sharp-pointed 
scissors,  which  was  expanded  and  withdrawn.  After  the 
cavity  was  washed  out  it  was  packed  with  iodoform  gauze. 
This  preliminary  operation  afforded  much  relief  and  the 
patient  rallied  in  four  weeks,  so  that  it  seemed  best  to  re- 
move the  uterus  and  afford  complete  drainage.  This  was 
done  in  April.  The  uterus  was  absolutely  dug  from  the 
surrounding  exudates  ;  the  pus  tubes  opened  into,  but  not 
removed.  The  peritoneal  cavity  was  not  opened,  nor  were 
the  intestines  seen  during  any  step  of  the  operation.  It 
would  have  been  utterly  impossible  to  remove  the  append- 
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ages  and  an  attempt  to  do  so  would  surely  have  ruptured 
the  bowel.  Then,  too,  the  prostrated  condition  of  the 
patient  forbade  taking  undue  chances.  The  resulting  ex- 
cavation was  packed  with  iodoform  gauze.  To-day  she  is 
infinitely  better  and  is  beginning  to  walk.  I  am  sure  that 
she  would  have  died  had  either  the  uterus  or  the  append- 
ages been  removed  when  she  first  came  to  me.  By  first 
relieving  the  system  by  drawing  off  the  fluid  from  the 
Douglas  cul'de-sac  she  rallied  sufficiently  to  justify  the 
more  radical  procedure.  However,  I  do  not  believe  that 
she  could  have  lived  through  a  coeliotomy  at  the  time  the 
uterus  was  removed.  As  it  is  her  life  will  be  spared,  and  I 
think  that  in  due  time  she  will  regain  a  fair  degree  of 
health.  I  say  a  fair  degree  of  health,  for  the  reason  that  I 
do  not  believe  that  any  woman  who  has  once  had  her  pelvic 
and  abdominal  contents  matted  together  can  ever  be  quite 
the  same  that  she  was  before  the  inflammatory  attack  which 
was  responsible  for  the  exudates. 

Case  IV.  Patient,  aet.  forty-six,  referred  to  me  by  Pro- 
fessor W.  H.  Baxter.  Four  children,  the  youngest  being 
sixteen.  For  years  has  had  more  or  less  pain  in  the  pelvic 
region,  with  nausea  and  vomiting.  Profuse  attacks  of 
hemorrhage  from  time  to  time,  so  that  she  is  anaemic  and 
very  much  emaciated.  An  offensive  leucorrhcea  during  the 
intervals  between  the  hemorrhages.  Upon  examination 
the  uterus  was  found  retroverted,  greatly  enlarged,  exqui- 
sitely tender,  and  firmly  attached  to  the  rectum.  For  six 
months  before  I  saw  her  she  had  been  compelled  to  subsist 
almost  entirely  on  liquid  food  because  of  the  condition  of 
the  stomach.  In  March  of  this  year  she  was  brought  to  the 
Huron  Street  Hospital,  and  I  removed  the  uterus  and 
appendages  through  the  vagina.  The  right  tube  was  dis- 
tended with  pus,  and  the  right  ovary  was  bound  down  be- 
tween the  fundus  and  the  rectum.  The  fundus  was 
separated  from  the  rectum  with  some  difficulty,  but  finally 
both   appendages   were    removed    with    the    organ.     The 
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wound  was  closed  in  the  usual  way  and  the  patient  placed  in 
bed.  Notwithstanding  her  extremely  prostrated  condition 
the  shock  was  practically  nil^  and  the  convalescence  was  un- 
interrupted. She  returned  to  her  home  three  weeks  from 
the  day  of  the  operation,  and  on  my  first  visit  to  her  I  found 
her  eating  with  relish  fried  oysters,  cottage  cheese,  fried 
potatoes,  pickles,  and  coffee.  The  stomach  trouble  was 
purely  reflex  and  has  almost  entirely  disappeared. 

Case  V.  The  patient  belongs  to  Dc  W.  H.  Gifford,  who 
has  kindly  furnished  me  with  the  following  history:  She  is 
thirty-eight  years  of  age,  married,  and  has  never  been  preg- 
nant.  Has  always  been  irregular,  sometimes  missing  three 
or  four  successive  periods.  To  make  a  long  story  short,  she 
was  exceedingly  anxious  to  become  pregnant,  and  gave  her 
imagination  full  sway.  In  due  time  enlargement  of  the 
breasts  and  tympanitic  distention  of  the  abdomen  came — in 
short,  all  of  the  symptoms  of  pseudocyesis.  The  baby's 
toilet  was  prepared  and  the  nurse  engaged,  but  no  baby 
came.  She  finally  consulted  Dr.  Gifford,  who  made  an  ex- 
amination and  informed  her  that  she  was  not  pregnant  and 
in  all  probability  never  would  be.  There  was  a  sharp 
hemorrhage  from  the  uterus  in  December  of  last  year  and 
March  of  this,  which  was  so  unlike  her  usual  periods  that 
she  did  not  think  it  was  menstrual  in  character.  She  has 
suffered  intense  and  gradually  increasing  pain  in  the  pelvis 
for  the  last  two  years.  There  was  more  or  less  fever  with 
the  exacerbations  of  pain,  though  there  is  no  history  of 
severe  pelvic  inflammation.  I  suspect  that  the  inflamma- 
tion is  of  gonorrheal  origin,  though  I  have  not  examined 
the  discharge  for  gonococci.  She  entered  Huron  Street 
Hospital  on  May  8,  and  I  operated  on  the  following  day.  A 
more  difficult  operation  could  not  well  be  imagined.  The 
patient  is  large  and  fleshy,  the  vagina  naturally  small  and 
the  pelvis  deep.  An  effort  to  drag  the  uterus  down  after 
the  anaesthetic  had  been  given  showed  that  the  organ  was 
perfectly  fixed.     Pus  pockets  on  either  side  were  opened 
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into  as  the  dissection  progressed,  and  at  least  a  teacupful 
of  pus  was  liberated.  I  finally  delivered  the  uterus  in  a 
mutilated  condition.  In  its  interior  is  a  snriall  fibroid  the 
size  of  a  small  apple.  The  appendages  of  both  sides  were 
then  separated  from  their  surrounding  attachments,  tied, 
and  cut  off.  The  peritoneal  cavity  was  opened  into  and 
the  intestines  exposed.  After  the  parts  were  removed  the 
pelvis  was  washed  with  sterilized  water,  and  as  the  oozing 
was  persistent  the  wound  was  dressed  open  and  packed  in 
the  manner  described.  The  operation  lasted  for  over  an 
hour,  but  the  shock  was  not  at  all  bad.  She  is  convalescing 
nicely  with  every  prospect  of  a  perfect  cure. 

Case  VI.  I  am  also  indebted  to  Dr.  R.  Hathaway  for 
this  patient.  It  is  one  of  sarcoma  uteri  complicated  with 
pyosalpinx.  The  patient  is  forty-two  years  of  age,  and  has 
flowed  inordinately  for  the  last  four  years.  The  discharge 
during  the  intermenstrual  period  was  watery,  offensive,  and 
contained  "  pieces  of  flesh.**  She  has  had  four  children, 
the  youngest  being  six  years  of  age.  Notwithstanding  the 
fact  that  she  has  been  under  treatment  more  or  less  of  the 
time  for  the  four  years  she  has  been  flowing,  the  two  medi- 
cal.  gentlemen  under  whose  care  she  was  did  not  see  fit  to 
make  an  examination.  Dr.  Hathaway  saw  her  for  the  first 
time  on  April  20,  and  at  once  discovered  that  the  case 
was  a  most  serious  one.  Indeed  he  made  the  diagnosis 
for  me,  and  two  days  later  called  me  to  see  her.  The 
uterus  was  found  much  enlarged,  and  retroverted  so  that 
the  cervix  was  crowded  up  under  the  pubes  in  front.  The 
fundus  was  exquisitely  sensitive.  The  general  condition 
was  in  every  way  bad — the  complexion  straw-colored,  the 
emaciation  marked,  and  the  pulse  120.  Inasmuch  as  an 
.operation  promised  the  only  hope  of  relief  it  was  decided 
to  bring  her  to  the  city  and  make  the  attempt.  A  vaginal 
hysterectomy  was  made  at  the  Huron  Street  Hospital  on 
April  27.  The  broad  ligaments  were  tied  and  cut  in  sec- 
tions with  but  little  difficulty.     The  left  tube  contained 
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pus  and  was  removed  with  the  corresponding  ovary.  The 
wound  was  closed  in  the  usual  way  and  the  patient  returned 
to  her  bed.  The*  shock  was  not  great  and  to-day,  two 
weeks  from  the  time  of  the  operation,  she  is  taking  her 
meals  sitting  up  in  bed. 

The  uterus  in  this  case  was  eight  inches  in  length,  and 
contained  a  sarcomatous  tumor  the  size  of  an  orange  which 
was  attached  to  the  posterior  wall  of  the  fundus. 

Case  VII.  The  tubes  were  not  distended  with  pus 
though  the  ovaries  were  dug  from  inflammatory  exudates. 
The  patient  is  thirty  years  of  age,  married,  and  has  had 
one  child.  She  was  brought  to  me  by  Dr.  Kate  Parsons  of 
Cleveland.  She  has  had  menorrhagia  and  metrorrhagia  for 
years,  and  has  become  almost  exsanguinated.  She  is  a  little 
frajl  creature  and  weighs  but  seventy-five  pounds.  The 
discharge  was  typical  of  sarcoma,  being  watery  and  con- 
taining the  "  brain-like "  masses  which  are  put  down  in 
text-books  as  pathognomonic  of  this  form  of  malignancy. 
The  uterus  was  removed  in  the  usual  way  and  the  appen- 
dages pealed  from  their  inflammatory  bed.  There  was 
much  oozing,  which  was  controlled  by  gauze  packing. 
Both  ovaries  were  cystically  degenerated  and  she  has  long 
had  pretty  much  the  same  condition  of  the  stomach  de- 
scribed in  Case  IV.  The  shock  was  somewhat  profound, 
but  she  rallied  nicely  and  thus  far  her  convalescence  has 
been  uninterrupted.  The  uterus  contains  a  tumor  the  size 
of  a  small  orange,  which  is  a  fibroid  of  the  submucous  variety. 
Had  the  ovaries  been  removed  from  above  in  this  case  I  fear 
that  the  hemorrhage  from  the  uterus  would  have  persisted 
for  an  indefinite  length  of  time.  I  should  have  added  that 
the  organ  was  retroverted,  attached  to  the  rectum,  and  that 
a  curetting  had  been  done  one  year  ago  without  benefit.     , 

Case  VIII.  Patient  referred  to  me  by  Dr.  W.  H.  Sted- 
man  of  Cleveland.  She  is  forty-eight  years  of  age,  and 
has  passed  pus  through  the  bowels  for  the  last  twenty-one 
years.     Her  illness  dates  from  childbirth,  at   which   time 
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she  undoubtedly  had  septic  inflammation  of  the  uterus 
and  the  pelvic  organs.  Her  suffering  had  been  almost 
indescribable,  and  she  has  reached  a  point  where  she 
is  taking  four  ounces  of  the  tincture  of  opium  a  day  in 
order  to  relieve  the  pain.  When  I  flrst  examined  her  an 
indistinct  mass  could  be  felt  on  the  left  side,  which  un- 
doubtedly communicated  with  the  rectum.  Early  in  Sep- 
tember of  1894  I  opened  the  abdomen  from  above,  dug 
the  appendages  from  inflammatory  exudates,  opened  the 
abscess  and  drained  it  through  the  abdominal  wound.  In 
the  course  of  three  weeks  the  cavity  had  entirely  filled  in 
from  the  bottom  and  she  was  permitted  to  leave  the 
hospital,  though  against  my  advice.  There  was  no  dis- 
charge of  pus  through  the  rectum  for  some  four  or  five 
weeks  after  her  return  home,  but  at  the  end  of  that  time 
she  overdid  in  some  way,  and  was  soon  as  bad  as  ever. 
She  returned  to  the  clinic  in  February,  and  I  removed  the 
uterus  per  vaginam.  Of  course  in  doing  this  the  abscess 
cavity  was  opened  into,  as  the  uterus  was  a  part  of  the 
abscess  wall.  The  opening  into  the  rectum  now  communi- 
cated with  the  vagina,  and  from  the  very  first  fecal  matter 
escaped  through  the  latter  organ.  This  has  shown  no  dis- 
position to  heal,  and  I  shall  have  to  perform  another  oper- 
ation in  order  to  close  it.  Twice  before  I  have  been  so 
unfortunate  as  to  get  into  the  rectum  in  making  vaginal 
hysterectomies,  but  in  each  instance  the  fistula  closed 
spontaneously.  Undoubtedly  the  poisoned  condition  of 
the  patient's  system  has  had  much  to  do  with  perpetuating  ^ 
the  discharge.  I  should  have  added  that  forceps,  instead 
of  the  catgut,  were  used  to  secure  the  broad  ligaments  and 
that  the  bleeding  was  very  profuse.* 

*  The  fistula  was  closed  by  a  plastic  operation  during  the  present  month. 
The  abscess  is  entirely  cured. — J.  C.  W, 


THB  MBKSHON  COMTAMY  PUSSS,  KAHWAY,  N.  J. 


^9^>P- 


CARCINOMA  OF   THE   UTERUS, 


By  JAMES  C.  WOOD,  M.D. 


I      Being  the  American  Essay  on  Gynecology  read  be- 
fore the  International  Homceopathic  Con- 
gress, London,  August,   181Hi. 


Reprinted  from  the  North  American 

Journal  of  Homoeopathy. 

August,  1896. 


^ 


WITH  COMPLIMENTS  OF  THE  AUTHOR. 


3  3 


li^ 


Reprint  from  The  North  American  Journal  of  Homocopathy,  August,  1896. 


CARCINOMA  OF  THE  UTERUS.* 

By  JAMES  C.  WOOD,  A.M.,   M.D. 

Professor  of  Gynecology    in   the  Cleveland  Medical  College ;  Fellow  of  the 
British  Gynecological  Society;  Founder  Member  of  the  International 
Congress  of  Gynecology  and   Obstetrics ;  Author  of  a 
Text-Book  of  Gynecology,  etc. 

YOUR  distinguished  countryman,  W.  Roger  Williams,  F.  R.  C. 
S.,  estimates,  in  a  recent  article  (i)  on  the  subject  which  I  have 
selected  for  your  consideration,  that  at  the  present  time 
there  are  no  fewer  than  8,000  victims  of  cancer  of  the  uterus  in  Eng- 
land and  Wales.  If  this  estimate  is  approximately  correct  the  im- 
portance of  the  subject  cannot  be  overestimated.  According  to  the 
most  reliable  data  at  our  command,  malignant  diseases  of  all  kinds 
are  increasing.  In  the  United  States  there  were  in  1850  nine  deaths 
from  cancer  in  every  100,000  inhabitants ;  in  i860,  eleven  ;  in  1870, 
sixteeen  ;  in  1880,  twenty-six  ;  and  in  1890,  thirty-three.  In  Eng- 
land alone  it  is  claimed  that  there  are  always  30,000  cases  of  cancer 
(Krauss).  In  women,  next  to  the  mammary  glands,  the  uterus  is 
the  most  common  seat  of  the  disease — hence  the  subject  before  us 
should  receive  the  most  careful  consideration  from  the  hands  of  all 
medical  men. 

The  Origin  and  Nature  of  Carcinoma. 

We  know  much  pertaining  to  the  conditions  under  which  malig- 
nant disease  is  most  apt  to  develop,  but  we  are  yet  in  doubt  as  to  its 
primal  cause  and  exact  nature.  The  embryonic  theory  of  Conheim 
is  still  upheld  by  many.  According  to  this  theory,  all  tumor  for- 
mations have  their  origin  in  a  matrix  of  embryonic  cells  ;  without 
these  cells,  according  to  Conheim,  there  can  be  no  true  tumor,  eithe^ 
innocent  or  malignant,  even  though  the  intrinsic  and  exciting 
causes  exist.  Conheim  teaches  that  these  cells  are  always  of  con- 
genital origin  and  can  be  traced  back  to  embryological  formation  ; 
that  in  the  growth  of  the  embryo  they  are  displaced  or  arrested  in 
their  development,  and  remain  latent  until  favorable  conditions  ex- 
ist for  their  proliferation,  which  is  the  beginning  of  all  true  tumors. 
Senn  has  modified  this  theory,    and   while   maintaining  that  the 

*Read  before  the  International  Homoeopathic  Congress,  London,  August,  1896. 
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tumor  matrix  is  always  composed  of  embryonic  cells,  teaches  that 
the  embryonic  cells  may  be  oi  post  natal  origin.  Thus,  in  the  heal- 
ing of  a  flesh  wound,  or  a  fracture,  certain  cells,  instead  of  under- 
going transformation  into  tissue  of  a  higher  type,  remain  in  a  latent 
immature  state  for  an  indefinite  period  of  time.  '  Under  the  influence 
of  either  hereditary  or  acquired  causes  they  may  form  the  essential 
starting  point  of  a  tumor.  The  constitutional  or  hereditary  cause  of 
a  tumor  implies  on  the  part  of  the  organism  a  diminution  of  physio- 
logi^l  resistance.  The  local  causes,  on  the  other  hand,  may 
diminish  the  physiological  resistance  of  the  tissues  in  the  immediate 
vicinity  of  the  tumor  matrix  only. 

In  1887,  Scheuerlen  reported  a  cancer  bacillus  which  had  been 
obtained  by  culture.  Experiments  were  made  with  cultures  firom 
these  bacilli  on  lower  animals  but  the  results  were  negative.  Various 
forms  of  bacteria  have  been  noted  from  time  to  time  in  cancer,  but 
there  exists  no  reliable  data  going  to  prove  their  casual  connection 
with  the  disease. 

More  recently  there  has  been  discovered  in  malignant  formations 
certain  intercellular  organisms  which  has  given  rise  to  the  so-called 
parasitic  theory  of  cancer.  Some  of  the  more  prominent  workers 
along  this  line  are  Vemeuel,  Van  Nissen,  Plimuer,  Scheuerlen  and 
Wickham.  Bacteria,  the  coccidium  sarcoljrtus,  the  claspodium  can- 
cerogenes  and  the  plasmodia  have  all  been  found  in  cancer,  the  cocci- 
dium being  the  species  oftener  present.  The  last  named  consists 
of  a  finely  granular  mass  of  protaplasm  and  during  its  early  period 
is  encysted  in  an  epithelial  cell.  At  this  stage,  it  has  no  enveloping 
membrane  but  possesses  an  indistinct  nucleus.  Later  on  it  sepa- 
rates from  the  epithelial  cell  and  undergoes  segmentation  and  sporu- 
lation  which  enter  new  cells  and  thus  multiply  (Steinhaus). 

Those  who  teach  that  cancer  is  of  parsitic  origin  maintain  that 
the  part  played  by  heredity  has  been  greatly  overestimated  in  the 
past.  Indeed  some  of  the  advocates  of  this  theory  would  entirely 
remove  cancer  from  the  domain  of  heredity  and  place  it  among  the 
infectious  diseases.  However,  experiments  on  lower  animals  along 
this  line  have  yielded  almost  negative  results.  Wehr  claims  to  have 
successfully  transferred  cancer  from  man  to  dogs ;  and  Hana  suc- 
ceeded in  transferring  a  typical  epithelium  from  a  rat  to  two  other 
rats  (Warren).  Senn,  on  the  other  hand,  claims  that  there  is  not  a 
single  authentic  case  on  record  where  cancer  has  been  transferred 
from  one  individual  to  another,  or  from  one  locality  to  another  in  the 
same  individual,  by  inoculation.  In  those  instances  where  the  dis- 
ease appears  on  opposing  surfaces,  or  where  it  recurs  at  some  distant 
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point  from  its  primary  seat,  he  maintains  that  auto-inoculation 
must  be  preceded  by  certain  local  pathological  conditions  which 
furnish  the  essential  soil  for  cancer.  To  my  mind  a  more  reasonable 
explanation  of  the  cases  of.  supposed  auto-infection  is  to  be  found  in 
the  dissemination  of  the  disease  through  the  lymphatics  and  blood, 
a  point  to  which  I  shall  again  refer  under  a  succeeding  head. 

There  exists,  however,  certain  evidence  tending  to  prove  the  con- 
tagiousness of  cancer  which  cannot  well  be  ignored.  Thus  Shattock 
cites  an  instance  where  four  patients,  living  under  a  common  roof, 
and  unrelated  by  blood,  were  attacked  by  cancer  within  a  period  of 
thirteen  years.  Chapman  has  placed  on  record  three  successive  cases 
of  cancer  of  the  rectum,  also  unrelated  by  blood,  who  were  occupants 
of  the  same  house,  A  still  more  striking  instance  is  that  recorded 
by  Powers.  Three  housekeepers,  unrelated,  slept  in  succession  in 
the  same  bedroom  for  several  years.  All  were  in  good  health  at  the 
time  of  their  installment.  The  first  died  of  cancer  of  the  stomach  ; 
the  second  of  cancer  of  the  liver ;  and  the  third  of  cancer  of  the 
breast..  Feissinger  reports  four  cases  of  cancer  coming  under  his 
observation  which  were  traced  to  dressings  from  a  scirrhus  of  the 
breast.  {Lancet,  April  27,  1894.)  Sippel  (Central  bl.  f.  Gynak.  No. 
4,  1894), cites  a  case  where,  foUowing  a  celiotomy  for  cancer*of  the 
peritoneum,  cancerous  nodules  appeared  in  almost  all  the  suture 
wounds  of  the  abdominal  wall.  Another  instance  is  oir  record  where 
cancer  followed  an  exploratory  puncture,  the  needle  presumably  coor 
veying  cancer  infection. 

Unfortunately,  nothing  is  said  in  the  records  of  any  of  the  fore- 
going cases  as  to  the  existence  or  absence  of  heredity.  While  un- 
doubtedly the  importance  of  hereditary  influence  has  been  over  esti- 
mated in  the  past,  it  does  not  seem  to  me  that  we  are  justified  in 
ignoring  it  in  toto,  I  need  but  cite  the  following  instances  taken 
from  Broca  to  add  force  to  the  argument : 

First  generation  :  Madame  Z.  died  of  cancer  of  the  breast  1778, 
aged  60. 

Second  generation  :  Four  married  daughters  :  Two  died  of  cancel 
of  the  breast  and  two  of  cancer  of  the  liver. 

Third  generation  :  Madame  B.  had  seven  children,  all  but  two  of 
which  succumbed  to  cancer,  one  son  dying  in  Infancy. 

Madame  C.  had  five  daughters  and  two  sons  ;  the  sons  remainea 
free  from  cancer,  but  all  of  the  five  daughters  fell  victims  to  the  dis- 
ease. 

In  this  remarkable  record  we  are  again  confronted  with  the  pos- 
sibility that  the  disease  might  have  been  conveyed  from  one  membei 
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of  the  family  to  another  by  contagion  ;  but  this  is  hardly  probable  in 
view  of  the  fact  that  in  most  instances  a  number  of  years  intervened 
between  the  deaths  of  the  several  members  of  the  family. 

DiflEerent  authors  have  traced  an  hereditary  predisposition  in  from 
7  to  13  per  cent. 

Without  further  amplifying  the  arguments  pro  and  con  which 
have  been  adduced  to  maintain  the  two  prevailing  theories  of  cancer 
(embryonic  and  parasitic),  I  shall  conclude  this  part  of  my  subject 
by  afiBrming  : 

1.  That  Conheim's  embryonic  theory,  as  modified  by  Senn,  ap- 
peals to  me  as  the  most  reasonable  theory  of  tumor  formation  yet 
enunciated. 

2.  That  while  the  inoculability  of  cancer  has  not  yet  been  proved 
beyond  peradventure,  with  the  evidence  in  our  possession  it  does 
not  seem  to  me  improbable. 

3.  That  these  two  theories  are  not  incompatible,  inasmuch  as  the 
embryonic  matrix  may  l>e  the  essential  nidus  for  the  reception  of  the 
microscopic  parasites  which  are  supposed  by  many  to  be  the  primal  cause 
of  cancer. 

With  the  foregoing  data  before  us,  I  shall  next  consider  their 
bearing  upon 

Thb  Etioix>gy  op  Cakcinoma  op  thb  Uterus. 

We  are  informed  by  Schroeder  that  33  per  cent,  of  all  cancers  in 
women  occur  in  the  uterus,  and  that  in  at  least  90  per  cent,  of  all 
uterine  cancers  the  disease  begins  in  the  cervix.  Now  it  is  well- 
known  that  the  involution  of  the  blastodermic  layers  is  more  irregular 
at  the  natural  orifices  of  the  body  ;  and  that  the  squamous  epithelium 
of  the  sinus  urogenitalis  blends  with  the  cylindrical  epithelium  of 
Miiller's  ducts  at  the  external  os  of  the  cervix.  Embryonal  cells  are 
found  in  excess  at  this  point  and  not  infrequently  they  are  dis- 
placed. The  two  varieties  of  epithelium  of  different  embryonal  ori- 
gin, and  of  different  shape,  create  a  tendency  to  plastic  paramor- 
phism.  Here,  then,  we  have,  if  the  theory  of  Conheim  is  correct, 
the  essential  tissues  for  the  production  of  cancer  in  abundance.  We 
learn,  further,  from  the  statistics  of  Hofmeyer  that  less  than  5  per 
cent,  of  uterine  cancer  occur  in  nulliparae  ;  and  from  Winckel's  sta- 
tistics that  of-«t»Uiparous  women  the  victims  of  cancer  the  average 
number  of  children  is  something  over  eight.  These  facts  speak  vol- 
umes and  at  once  direct  our  attention  to  child-bearing  as  a  causative 
factor.  Personally  I  have  never  met  with  but  one  case  of  cancer 
of  the  uterus  in  a  virgin  ;  and  in  a  very  large  per  cent,  of  the  cases  (  c- 
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cuning  in  nuUiparous  women  it  is  probable  that  the  cervix  has  been 
in  some  way  injured,  or  has  been  everted  by  inflammation. 
We  are,  I  believe,  forced  to  look  to  injuries  of  the  cervix  as  the 
probable  explanation  of  the  large  number  of  cancers  following  in  the 
train  of  childbirth.  In  cervical  lacerations  an  effort  is  made  on  the 
part  of  nature  to  heal  the  rent  and  in  the  majority  of  instances  a 
low  type  of  tissue  is  formed,  which  contains  many  embryonic  cells 
of  post  natal  origin.  In  the  surrounding  tissues  are  numerous  em« 
bryonic  cells  of  foetal  origin.  The  cicatricial  plug  interferes  with 
the  circulation  of  the  uterus  and  constant  congestion  is  maintained. 
There  is  usually  more  or  less  eversibn  attending  the  laceration  and 
the  cervical  mucous  membrane  is  at  all  times  irritated  by  friction. 
The  entire  organism  is  more  or  less  unfavorably  impressed  by  the 
local  disease  and,  altogether,  there  is  induced  a  condition  which 
diminishes  local  physiological  resistance  and  which  permits  the 
embryonic  cells  to  take  on  vicious  action  ;  or,  possibly,  permits  of  the 
entrance  of  the  specific  organisms,  if  such  there  be,  into  the  tissues. 

The  important  part  played  by  irritation  and  traumatism  in  the 
production  of  cancer  is  shown  by  the  predilection  which  the  disease 
has  for  those  organs  and  structures  most  exposed  to  irritation  and 
traumatism.  The  gall  bladder,  the  pylorus,  the  mammary  glands, 
the  lips,  and  the  scrotum  are  all  subject  to  special  forms  of  irritation 
and  injury  and  we  find  these  several  organs  especially  prone  to 
cancer. 

At  any  rate  what  concerns  us  most  is  that  cancer  of  the  uterus 
occurs  with  overwhelming  frequency  in  women  who  have  borne  chil- 
dren; that  it  is  connected  in  a  certain  way  with  injuries  of  the  cer- 
vix; that  the  larger  number  of  cases  are  met  with  after  the  devolu- 
tion of  the  sexual  organs  is  inaugurated  (thirty-five),  at  which  time 
the  physiological  resistance  is  on  the  wane;  that  it  is  associated  with 
various  diseases  which  perpetuate  undue  congestion  of  the  pelvic 
organs  ;  and,  finally,  that'  it  can  be  prevented  in  the  larger  num- 
ber of  instances  by  correcting  the  several  conditions  which  have  been 
enumerated  as  exciting  factors. 

Both  E.  Martin  and  Winckle  have  called  attention  to  the  im- 
portance of  the  acute  infectious  lesions  of  the  vagina  and  uterus, 
especially  gonorrhea,  in  the  causation  of  uterine  cancer  by  direct 
irritation.  I  am  not,  however,  aware  that  any  of  the  authorities 
have  noted  the  somewhat  frequent  existence  of  disease  of  the  uterine 
appendages  with  carcinoma  uteri.  I  desire  in  this  connection  to 
call  attention  to  the  following  cases  which  have  passed  under  my 
observation  during  the  last  year: 


6  Papers  m  Surgery. 

Case  I.  (  Fig.  i.)  Patient  referred  to  me  because  of  obstinate  con- 
stipation with  hemorrhoids.  Gonorrheal  history.  Three  children.  Suf- 
fered much  pain  through  pelvis.  Menorrhagia  and  offensive  leucorrhea. 
Examination  revealed  a  suspicious  induration  of  the  cervix  and  a  ten- 
der fluctuating  tumor  in  the  Douglas  pouch  the  size  of  a  fetal  head, 
Utems  measured  five  inches  and  was  firmly  fixed.  The  uterus  and  ap- 
pendages were  removed  on  January  7th  of  this  yearby  thevagino-abdom. 
inal  method.  Sections  of  the  cervix  showed  unmistakable  signs  of 
malignancy.     At  present  the  patient  is  perfectly  well. 

Case  II.  (Fig.  2.)  Patient  aged  35.  Gonorrheal  history.  Onechild. 
Uterus  retroflexed,  firmly  attached  to  the  rectum  and  exquisitely  sensi- 
tive. Cervix  enlarged  and  suspiciously  indurated.  Depth  of  uterine 
cavity  five  and  one-half  inches.      Patient  exsanguinated  from  loss  of 


blood  and  greatly  emaciated.  Uterus  and  appendages  removed  by  vagino- 
abdominal method  on  January  15th  of  this  year.  Both  appendages  fiimly 
adherent.  Up  and  about  her  room  on  the  seventeenth  day.  Microscopic 
examination  showed  scirrhua  degeneration  of  the  cervix. 

Case  in.  (Fig.  3.)  Patient  aged  46.  Mother  of  12  children. 
Flowed  excessively  for  years  and  was  thoroughly  exsanguinated  and 
/X  prostrated.  The  slightest  touch  per  vaginjnn  very  painful.  Cervix  at 
least  four  times  its  normal  size,  badly  lacerated,  everted  and  indurated. 
Depth  of  utems  five  and  one-half  inches.  Vaginal  hysterectomy  on 
March  5th  of  this  year.  The  mass  seen  on  the  left  side  is  an  ovarian 
cyst,  the  size  of  an  orange.  Right  appendages  adherent.  Convalescence 
uninterrupted.  The  scirrhus  condition  of  the  cervix  is  plainly  shown 
in  the  illustration,  and  the  disease  has  also  implicated  the  corporeal 
endometrium. 

Case  rV.  (Fig.  4.)  Patient  age  38.  Three  children.  Has  been 
an  invalid  for  years.  No  history  of  specific  trouble  obtained.  Menor- 
rhagia and  offensive  leucorrhea  of  long  duration.  Curetted  on  February 
loth  for  diagnostic  purposes  and  the  pathologist  reported  "adenoma." 
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Although  the  curetting  was  carefully  performed  the  resulting  shock 
came  very  near  proving  fatal.  The  uterus  and  appendages  were  removed 
on  February  19th,  1896,  by  the  vagino-abdominal  method.  Both  tubes 
were  distended  with  pus  and  the  ovaries  were  mere  shells.  The  adhe- 
sions were  very  firm.  Convalescence  uninterrupted.  A  nodule,  which 
proved  to  be  malignant,  is  seen  projecting  from  left  comu  of  uterus. 

Figure  5  also  shows  a  malignant  nodule  projecting  from  the  left 
uterine  cornu  which  is  associated  with  cystic  distention  of  the  right 
ovary.     This  case  is  reported  in  full  in  my  text-book. 

I  have  in  my  record  book  six  additional  cases  where  malignant 
disease  of  the  uterus  was  associated  with  disease  of  the  appendages. 
I  am  convinced  that  the  two  conditions  co-exist  much  oftener  than 
is  supposed.  Joseph  Price  has  called  attention  to  the  fact  that  uterine 
fibroids  not  infrequently  result  from  inflammatory  diseases  of  the  ap- 
pendages ;  but  the  specialists  have  seemingly  ignored  the  important 
bearing  which  lesions  of  the  tubes  and  ovaries  may  have  upon  the 
production  of  carcinoma  uteri. 

In  another  interesting  case  recently  operated  upon  by  me  for  the 
second  time,  I  removed  two  years  ago  an  enormous  hydro-salpinx  of 
the  left  side,  together  with  the  appendages  of  the  right.  The  patient 
continued  to  flow  excessively  in  spite  of  the  best  directed  treatment. 
Two  months  ago  I  removed  the  uterus  and  found  a  diifuse  sarcoma 
implicating  the  entire  corporeal  endometrium. 

It  is  probable  that  the  constant  congestion  which  the  inflam- 
matory diseases  of  the  appendages  perpetuate  so  lowers  the  physio- 
logical resistance  of  the  tissues  as  readily  to  permit  of  vicious  develop- 
ment of  the  embryonal  cells,  which  exist  in  abundance  in  and  about 
the  cervix  ;  or  it  may  be  that  the  specific  disease  which  is  so  often 
responsible  for  lesions  of  the  appendages  so  alters  the  tissues  of  the 
cervix  and  endometrium  by  direct  action  as  to  give  rise  to  cancer. 

It  is  to  be  noted  in  studying  the  etiology  of  carcinoma  uteri  that 
the  larger  number  of  cases  occur  at  or  near  the  menopause.  This  is 
because,  according  to  Thiersch,  the  sub-mucous  connective  tissue 
loses  at  this  time  its  resistance  and  is  more  easily  invaded  by  the 
epithelial  cells. 

The  social  status  is  no  longer  considered  as  an  important  factor 
in  the  production  of  cancer,  the  more  recent  statistics  showing  that 
it  occurs  with  equal  frequency  in  the  rich  and  poor. 

It  is  more  common  in  low  damp  countries  than  in  higher  alti- 
tudes. I  am  firmly  convinced,  by  the  evidence  at  our  command, 
that  all  cancers  are  at  their  beginning  local ;  and  that  they  become 
general  only  after  advancing  to  a  point  where  the  surrounding  and 
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remote  structures  are  implicated,  either  through  the  lymphatics  or 
the  blood. 

There  are  now  on  record  thousands  of  cases  of  cancer,  proved 
beyond  doubt  to  be  such  by  the  microscope,  which  have  been  operated 
upon  and  which  remain  well.  The  evidence  bearing  upon  this  point 
is  so  overwhelniiugly  convincing  that  I  do  not  believe  that  it  admits 
of  argument.  Unfortunately,  it  is  not  always  possible  to  carry  the 
Icnife  beyond  the  diseased  area. 

Histology  and  Pathology. 

The  old  division  of  cancer  into  encephaloid,  scirrhus  and  epithelioma 
is  to  a  large  extent  arbitrary,  for  after  the  tissues  are  broken  down, 
it  is  impossible  to  determine  the  original  form  of  the   disease.       In 


Fig.  a. 
scirrhus  cancer  the  fibrous  stroma  predominates;  and  in  encephaloid 
the  cellular  element.  The  term  "epithelioma"  was  formerly  ap- 
plied to  more  superficial  growths.  Williams,  Thiersch,  Waldeyer 
and  others  teach  that  all  uterine  cancers  spring  either  from  squa- 
mous or  cylindrical  epithelial  cells.  Virchow,  on  the  other  hand, 
maintains  that  the  scirrhus  and  the  encephaloid  varieties  start  from 
the  connective  tissue  cells.  Cervical  cancer  may  assume  a  papil- 
lary form  and  project  into  the  vagina  (Fig.  6);  it  may  excavate  the 
cervix  (Fig.  7};  or  it  may  involve  the  entire  uterine  mucosa  to- 
gether with  its  underlying  muscular  structure  (Fig.  8).  As  the 
disease  progresses,  it  may  implicate  the  bladder,  rectum,  ureters, 
vagina  and  peritoneum. 

Dr.  Russell's  series  of  cases  { 1 )  tend  to  show  that  the  inherent 
tendency  of  cancer  of  the  uterus  is  to  remain  localized  within   the 
( I )  Johiw  Hopkins'  Hospital  Bulletin,  1896. 
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pelvis.  In  thirty-seven  cases  of  cancer  of  the  uterus  operated  upon 
the  results  were  as  follows:  38  per  cent,  died  with  recurrence,  in 
none  of  which  could  a  distinct  history  of  metastasis  to  other  organs 
be  elicited.  In  ten  autopsies  on  inoperable  cases  made  in  Johns 
Hopkins'  Hospital  (i),  metastasis  beyond  the  pelvic  and  retro-peri- 
toneal lymph  glands  was  found  in  but  one.  In  four  cases  the  pelvic 
and  retro-peritoneal  lymph  glands  were  implicated. 

General  dissemination  occurs,  according  to  Williams,  in  about 
20  per  cent,  of  all  cases.  It  may  take  place  through  the  blood 
stream,  the  proliferous  cells  being  detached  from  the  primary 
neoplasm  and  carried  to  remote  parts  of  the  body.  The  lungs  and 
the  liver  are  the  organs  most  frequently  implicated.  I  recently 
saw  a  case  in  which  the  left  axillary  vein  was  plugged  with  a  can- 
cerous embolus.  It  much  oftener  occurs  through  the  lymphatic 
system,  the  lymphatics  of  the  cervix,  portio  and  corpus,  communi- 
cating by  numerous  anastdmoses.  The  peri-uterine  tissues  and  the 
glands  of  the  groin  all  communicate  with  the  uterus  through  the 
lymphatic  system — hence  the  importance  of  early  operative  interfer- 
ence in  dealing  with  uterine  cancer. 

Symptoms  and  Diagnosis. 

The  four  classical  symptoms  of  cancer  of  the  uterus  which  are 
put  down  in  all  text-books  are  hemorrhage y  offensive  leucorrhea^ 
pain  and  cachexia.  There  is  usually  no  trouble  in  diagnosing  malig- 
nancy, when  these  four  symptoms  are  present,  for  the  disease 
will  have  reached  a  point  in  its  development  which  makes  its  de- 
tection, on  physical  examination,  an  easy  matter.  Unfortunately, 
most  uterine  cancers  are  inoperable  when  this  stage  is  reached,  and 
it  is  the  early  diagnostic  points  which  I  especially  desire  to  empha- 
size at  this  time.  One  or  more  of  the  four  symptoms  enumerated 
may  be  absent  in  a  given  case  and  no  one  of  them  should  be  relied 
upon.  The  hemorrhage  is  sometimes  wanting;  offensive  discharge 
does  not  occur  until  necrosis  of  tissue  sets  in;  pain  is  due  to  infiltra- 
tion of  the  surrounding  structures  and  is,  therefore,  nearly  always 
a  late  symptom;  and  the  cachexia  is  due  to  a  combination  of  causes. 
Our  hopey  therefore^  lies  in  the  early  recognition  of  the  disease ^  for  as 
soon  as  it  implicates  to  any  extent  the  peri-utetine  tissues  it  becomes 
hopeless. 

Perhaps  early  cancer  of  the  cervix  is  oftener  confounded  with 
ectropium  of  the  cervical  mucous  membrane  with  erosion  than  any  other 
disease.     This  condition  presents  to  the  palpating  finger  a  velvety 

(i)  Johns  Hopkins'  Bulletin,  1896. 
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softness,  while  deeper  pressure  fails  to  detect  the  stony  hardness  of 
cancer.     It  also  lacks  the  nodulated  feel  which  characterizes  cancer. 

Retention  cysts  of  the  Nabothtan  glands  may  be  mistaken  for 
malignant  nodules.  However,  these  cysts  impart  to  the  examining 
finger  a  sensation  of  resistance,  and  they  are  evacuated  on  puncture. 
They  are  usually  muhiple,  whereas  carcinomatous  nodules  extend 
from  a  single  center. 

Syphilitic  ulceration  of  the  cervix,  although  a  rare  condition,  has 
been  mistaken  for  malignant  ulceration.  The  constitutional  mani- 
festations of  this  disease  are  rarely  absent.  Usually  there  are  present 
condylomata  and  the  condition  yields  to  proper  systemic  treatment. 


Fig.  3. 

I  am  always  suspicious  of  a  cervix  whose  everted  mucous  sur- 
face is  elevated  above  the  surrounding  structures,  which  bleeds 
easily  and  which  is  not  speedily  improved  by  proper  treatment.  I 
do  not  believe  that  a  uterus  thus  affected  should  be  unceremoniously 
sacrificed,  nor  is  this  necessary.  By  means  of  cocaine  a  section  can 
be  painlessly  removed  and  subjected  to  microscopic  examination. 
Uncertainty  existed  in  the  uteri  shon-n  in  Figs.  9  and  10.  The  pa- 
tient from  whom  the  specimen  shown  in  Fig.  9  was  taken  was 
placed  on  the  table  prepared  for  a  trachelorrhaphy.  Upon  exposing 
the  cervix  the  tissues  looked  suspicious  and  I  removed  a  section  and 
submitted  it  to  Dr.  C.  H.  Thurston,  the  pathologist  of  the  Cleve- 
land Medical  College.  I  also  curetted  and  postponed  operative  in- 
terference until  a  later  date.     Both  the  curettings  and  the  sections 
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removed  from  the  ceirix  showed  unmistakable  evidences  of  malig- 
nancy. The  uterus  was  removed  some  days  later,  when  it  was 
found  that  the  entire  endometrium  was  involved  in  the  cancerous 
process.     At  least  two  of  the  bystanders  who  were  present  at  the 


Fig.  4. 

preliminary  operation  thought  me  unduly  cautious  and  adnstd  me 
to  go  on  with  the  trachelorrhaphy. 

Figure  lo  shows  very  nicely  the  malignant  nodules  projecting 
from  a  cervix  which  was  lacerated  and  badly  everted.  This  happens 
to  be  the  only  double  uterus  I  have  ever  removed.    The  patient  is 


C«reliioina  ol  the  Ulenu  with  Cystic  Distenlton  of  Ihe  Right  Ovary.    Cancerous  Nodule  in 
IbeleJt  coriiu.     (From  the  Aulhor'a  Tcit-book  of  Gynecology,  p.  WI.) 

45  years  of  age  and  has  had  four  children.  The  evidences  of  malig- 
nancy were  unmistakable  and,  without  perhaps  as  thorough  an  ex- 
amination of  the  pelvic  organs  as  I  should  have  made,  I  presumed 
that  the  unnatural  shape  of  the  uterus  was  due  to  a  projecting 
fibroid.     There  are  two  cervical  canals  and  there  is  nothing  to  indi-. 
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cate  in  which  cavity  the  pregnancies  occurred.  Two  weeks  from 
the  date  of  the  hysterectomy  the  right  breast  was  amputated  for 
cancer. 

There  is  more  uncertainty  in  the  diagnosis  of  cancer  of  the  body 
of  the  uterus  and  its  lining  membrane.  As  we  have  seen,  the  dis- 
ease is  much  more  rarely  located  in  the  body  than  in  the  cervix, 
but  I  do  not  believe  that  the  disparity  is  as  great  as  the  older  writers 
teach.  In  the  examination  of  curettings  the  microscope  is  not  in- 
fallible, for  the  reason  that  the  whole  depth  of  fhe  uterine  glands 
^x^Ay^  fHFe  rarely  obtained  by  the  curette,  and  it  is  sometimes  exceedingly 
difficult  to  distinguish  a  simple  glandular  hypertrophy  attending 
endometritis  from  cancer.  I  have,  therefore,  formulated  the  follow- 
ing rule  by  which  I  am  governed:  In  a  given  case  of  menorrhagia 
ocairring  in  a  woman  over  forty  years  of  a^e,  which  cannot  be  accounted 
for  by  systemic  or  peri-utetine  disease ^  and  which  is  not  controlled  by  one 
or  more  curettings^  I  do  not  hesitate  to  remove  the  uterus  forthwith.  In 
at  least  a  dozen  hysterectomies  made  by  me  upon  these  indications 
the  microscope  has  proved  beyond  all  doubt  the  wisdom  of  the 
course  pursued.  I  believe  that  menorrhagia  due  to  non-malignant 
endometritis,  with  absence  of  serious  peri-uterine  or  systemic  dis- 
ease, is  always  benefited  by  the  intelligent  and  thorough  application 
of  the  curette.  The  rule  which  I  have  formulated  is  more  emphat- 
ically applicable  if  the  woman  is  approaching  the  so-called  cancer- 
ous age,  if  there  is  a  recurrence  of  hemorrhage  or  discharge  after 
the  menopause,  or  if  she  presents  a  family  history  of  cancer.  In 
sarcomatous  disease  of  the  fundus  the  curette  will  usually  bring 
away  enough  tissue  to  make  the  diagnosis  certain,  (i) 

Treatment. 

Prophylaxis.  I  again  repeat  that  I  believe  that  a  very  large 
per  cent,  of  uterine  cancers  could  be  prevented  by  the  timely  cor- 
rections of  the  diseases  and  injuries  which  have  been  studied  as 
etiological  factors.  I  believe  that  every  woman  who  has  a  serious 
laceration  of  the  cervix,  with  eversion  and  deposition  of  cicatricial 
tissue,  should  have  it  repaired.  This  is  especially  true  if  there  be 
an  hereditary  predisposition  to  cancer.  Trachelorrhaphy,  in  skilled 
hands,  is  a  most  simple  operation,  and  the  danger  attending  it  is 

(i)  Sarcoma  of  the  uterus  is  not  of  common  occurrence,  yet  it  is  occasionally 
met  with.  Guserrow  analyzed  seventy-five  cases  of  sarcoma  uteri.  Of  these 
twenty-five  were  childless,  four  of  the  twenty-five  being  vir^ns.  Numerous 
instances  of  sarcoma  of  the  uterus  have  been  met  with  m  women  under 
twenty-five  years  of  a^e,  which  contrasts  markedly  with  carcinoma.  Practically, 
the  two  forms  of  malignancy  differ  from  one  another  only  in  their  histological 
conformation.  The  nature  of  this  essay  precludes  a  more  extended  reference 
to  sarcoma. 
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practically  nil.  Usually,  too,  when  the  condition  of  the  cervix  which 
I  have  described  exi^its,  there  are  certaio  disturbances  of  the  general 
system  which  in  themselves  call  for  a  correction  of  the  local  lesion. 
I  have  in  another  place  (North  American  Journal  of  Homieo- 
PATHY,  July,  1895),  made  a  plea  for  the  removal  of  all  lesions  of  the 
lower  orifices  of  the  body  at  one  sitting.  Diminished  physiological  re- 
sistance is  the  very  foundation  of  cancer,  whether  the  disease  start 
from  a  matrix  of  embryonic  tissue,  whether  it  be  due  to  parasites, 
or  whether  it  has  its  origin  in  protoplasm  unfavorably  impressed  by 


Flg.S. 
Epithelioma  ofth«Ccrvii,  growing  into  TOKlna.    (From  the  Author's  Text-book,  p.  «ao  ) 

heredity.  This  diminished  physiological  resistance  is  brought  about 
by  malnutrition  ;  and  malnutrition,  especially  in  women,  is  oftener 
due  to  lesions  of  the  lower  orifices  of  the  body  than  to  other  causes, 
Pratt,  of  Chicago,  has  created  in  America  a  school  of  surgeons  known 
as  "  orificialists. "  While  wild  and  exaggerated  claims  have  been 
made  by  many  of  Dr.  Pratt's  followers,  and  much  harm  has  been 
done  by  a  class  of  men  who  are  ill-fitted  to  assume  the  responsibilities 
of  surgery,  I  am  firmly  convinced  that  many  surgeons  are  ignoring 
certain  principles  emphasized  by  Pratt  which,  if  intelligently  applied, 
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would  work  untold  good  in  the  prevention  and  cure  of  many  dis- 
eases. Space  will  not  permit  of  entering  into  an  extended  dis- 
cussion of  the  so-called  oriGcial  philosophy.  From  an  experience 
which  is  not  altogether  small,  I  am  led  to  believe  that  the  nutrition 
of  the  body  can  be  profoundly  impressed  for  evil  by  certain  lesions  of 
the  lower  orifices  of  the  body  ;  and  that  by  correcting  such  lesions 
the  patient  can  many  times  be  lifted  from  a  state  of  invalidism  to 
health.  Orificial  surgery  not  only  removes  the  local  irritation,  which 
in  itself  predisposes  to  cancer,  but  it  places  the  system,  especially 


when  aided  by  intelligent  internal  medication,  in  shape  better  to  re- 
sist disease  and  degeneration. 

Lesions  of  the  uterine  appendages  should  receive  attention,  and 
in  gonorrhoeal  pyosalpinx,  where  the  uterus  is  much  enlarged  and 
diseased,  I  believe  that  it  should  be  removed  with  the  appendages. 
Usually  the  results  are  more  satisfactory  when  this  is  done,  for  a 
uterus  thus  affected  remains  a  menace  to  its  possessor  and  may  take 
on  malignancy.  I  now  have  under  observation  a  woman,  36  years 
of  age,  from  whom  I  removed,  eighteen  months  ago,  a  pair  of  pus 
tubes.     She  returned  to  her  home  in  the  interior  of  the  State  and 
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twelve  months  later  presented  herself  with  a  uterine  cancer  advanced 
far  beyond  the  operative  stage. 

Fibroid  tumors  of  the  uterus  are  no  longer  considered  as  harm- 
less as  they  formerly  were.  During  the  last  six  weeks  I  have  re- 
moved two  uteri  for  fibroids  which  had  undergone  malignant  de- 
generation. The  specimen  shown  in  Fig,  11  was  removed  from  a 
maiden  woman  aged  40.  The  larger  mass  on  the  left  was  incarcerated 
within  the  pelvis  and  was  rapidly  strangulating  the  bowel.  The 
smalleroneon  the  right  floated  upward  and  rested  beneath  the  spleen. 
Total  abdominal  hysterectomy  was  made  with  the  patent  in  the 
Trendelenberg  posture.    The  smaller  tumor  was  studded  with  sar- 


comatous nodules.    The  tumor  and  uterus  weighed  fifteen  pounds. 

The  specimen  shown  in  Fig.  12  was  removed  from  Mrs.  S.  aged 
40,  a  widow  and  childless.  Eighth  months  ago  I  amputated  the 
breast  for  a  scirrhus  cancer.  She  has  suffered  for  years  from  pelvic 
distress,  dysmenorrhea  and  menorrhagia.  The  uterus  distended  the 
hypogastric  region.  The  operation  was  made  through  the  abdo- 
men. The  fibroid  was  of  the  sub-mucous  variety  and  had  assumed 
malignant  degeneration.  It  is  yet  too  early  to  determine  in  either 
of  these  cases  whether  or  not  a  permanent  cure  has  been  accom- 
plished. 

Senn  (i)  maintains  that  transformation  of  innocent  into  malignant 
growths  is  not  uncommon.  While  I  by  no  means  believe  that  all, 
or  even  the  majority,  of  fibro-myomas  call  for  operative  interference 
(i)  Pathology  and  Surgical  Treatment  of  Tumors,  p.  <i. 


1 6  Papers  in  Surgery. 

I  do  believe  that  these  growths  should  be  carefully  watched  and   if 
evidences  of  malignancy  develop  they  should  be  removed  at  once. 

Women  who  are  victims  of  badly  lacerated  cervices  and  who 
will  not,  or  can  not.  undergo  an  operation,  should  submit  to  a  local 
examination  at  least  every  six  months. 

Therapeutics.  Many  vaunted  specifics  for  cancer  have  been 
from  time  to  time  put  forth,  but  as  yet  nothing  reliable  in  the  way 
of  a  **cure  all*'  has  been  accomplished.  Personally,  I  have  pinned 
my  faith  to  the  homoeopathic  remedy  and  I  believe  that,  when  prop- 
erly selected,  it  will  do  all  that  any  form  of  internal  medication 
known  at  the  present  time  can  do  in  the  way  of  staying  the  progress 
of  the  disease.  The  remedies  most  useful  are  those  capable  of  pro- 
foundly impressing  the  system  when  given  to  persons  in  health. 
Prominent  among  them  is  arsenic  and  its  compounds.  I  have  done 
more  with  Arsenicum  Iodide  th^i  any  other  one  remedy.  Hydrastis^ 
Lachesis,  Coniunt^  and  the  preparations  of  lime  and  potash  are 
often  serviceable.  These  remedies  will  do  much  in  the  way  of  pal- 
liation and  in  maintaining  a  favorable  condition  of  the  system. 
However,  and  I  wish  to  emphasize  this  point,  I  do  not  believe  thai 
there  is  one  single  authentic  case  ofcanj:er  on  recotd  cured  by  internal 
medication,  I  mean  by  this  where  the  disease  has  been  proved  ma- 
lignant beyond  all  doubt  by  the  microscope.  On  the  other  hand 
there  is  every  reason  to  believe  that  the  carefully  selected  homoeo- 
pathic remedy  will  so  favorably  impress  the  system  as  to  ward  off 
many  cancers.  However  (and  I  speak  from  the  standpoint  of  a  sur- 
geon), this  fact  should  not  lead  the  prescriber  to  place  too  much  faith 
in  the  efficacy  of  internal  medication.  Granting,  for  the  sake  of 
argument,  that  cancers  have  been  cured  by  homoeopathic  medica- 
tion, the  per  cent,  of  such  cures  is  so  small  as  to  make  it  unsafe 
to  rely  on  internal  remedies  in  operable  cases.  Sixty-six 
per  cent,  of  the  uterine  cancers  which  came  to  me  in  1895 
were  inoperable.  In  a  goodly  number  of  these  cases  the 
gentlemen  who  had  them  in  charge  followed,  instead  of  insti- 
tuting a  careful  local  examination,  the  lead  of  a  blind  symptomatology 
which  proved  disastrous  to  their  patients.  With  our  present  knowl- 
edge of  cancer  of  the  uterus,  and  with  the  statistics  of  hysterectomy 
for  the  disease  now  accessible,  there  rests  with  the  general  profession 
a  tremendous  responsibility.  It  is  the  family  physician  to  whom 
we  must  look  for  the  early  recognition  of  the  disease. 

During  the  last  two  years  the  treatment  of  inoperable  cancers 
and  sarcomas  with  the  toxins  of  erysipelas  and  bacillus  prodigiosis 
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has  received  much  attentioti.  Coley  (i)  summarizes  the  cases  treated 
by  him  up  to  May  i,  1894,  ^^  follows:  Twenty-five  cases  of  inopera- 
ble sarcoma,  eight  of  inoperable  carcinoma,  and  three  of  carinoma  or 
sarcoma  were  treated  with  the  mixed  toxins.  Improvement  followed 
the  treatment  in  carcinoma  in  a  number  of  cases  but  there  were  no 
cures.  Six  of  the  sarcomas  were  apparently  cured.  One  was  a 
case  of  recurrent  sarcoma  of  the  hand  which  bad  been  removed  sur- 
gically six  times;  the  patient  f^maiqed  in  perfect  health  two  years 
after  beginning  the  treatment.  In  another  case  a  ver>'  large 
and  presumably  malignant  tumor  disappeared  under  the  mixed 
treatment.  In  twenty- four  additional  cases  treated  since  the 
above  date,    all   of  which  were  inoperable,   the  results  were  en- 


Fig.9. 
couraging.  Thirteen  of  the  cases  were  sarcoma  and  eleven 
carcinoma.  Of  this  number  three  of  the  sarcoma  cases  were 
supposed  to  be  cured.  In  none  of  the  carcinomas  did  the  tumor 
entirely  disappear,  though  in  nearly  all  the  progress  of  the  disease 
was  favorably  affected.  Coley  begins  with  a  minimum  dose  of  the 
toxin  and  gradually  increases  it  until  a  reactionary  temperature  of 
103*  or  104*  is  produced.  He  believes  that  the  action  of  the  ery- 
sipelas toxin  is  greatly  increased  by  the  toxin  of  the  bacillus 
prodigiosis.  ^ 

Beck  (2)  on  the  other  hand,  while  admitting  that  accidental  ery- 
sipelas,   like  many   other  infectious  diseases,  has  an  influence  on 

(1)  Am.  Jour.  Med.  Sci.,  Jan.  19,  1895. 

(])  Chicago  Med.  Recorder,  August,  1894. 
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malignant  lesions,  claims  that  the  same  eflfects  may  be  caused  by  in- 
jections oi  zinc  chloride,  arsenicy  potassium  iod,,  and  many  other  sub- 
stances. Wyeth  (i)  maintains  that  sarcoma  may  be  cured  by  any 
form  of  septic  infection,  though  admits  that  the  sepsis  of  er>'sipe- 
las  exercises  the  most  powerful  curative  influence. 

Bernhart  (2)  reports  highly  satisfactory  results  from  parenchyma- 
tous injections  of  a  solution  composed  of  six  parts  of  salicylic  acid 
to  sixty  of  alcohol. 

Valliet  (3)  has  obtained  almost  equally  good  results  from  the  use  of 
absolute  alcohol  alone. 

Adamkicwicz  (Warren),  imitating  Koch's  method  of  treating 
tuberculosis,  treats  cancers  with  a  serum  which  he  terms  "canc^ro- 
in*'  and  which  he  obtains  by  macerating  minute  fragments  of  cancer 
in  water.     His  success  has  been  indifferent. 

Pyoktanin  has  also  been  used  subcutaneously  in  malignant  tu- 
mors with  alleged  success.  The  once  vaunted  specifics,  chian  tur- 
pentine and  condurango,  have  long  been  entirely  discarded. 

While  the  results  thus  far  obtained  in  the  treatment  of  malignant 
neoplasms  by  toxins  and  other  agents  used  subcutaneously  1^  far     ^ylA — 
from  satisfactory,  I  do  not  think  that  they  should  be  ignored.    They 
at  least  suggest  possibilities  which  should  encourage  all  serious  in- 
vestigators in  this  field  of  research. 

Slirg[ical.  I  have  given  this  somewhat  extended  review  of  the 
literature  of  the  therapeutics  of  cancer  quite  as  much  to  show  that 
at  the  present  time  our  chief  reliance  in  the  treatment  of  this  most 
formidable  disease  must  be  placed  in  surgery,  as  to  call  attention  to 
the  work  that  is  being  done  along  this  line.  The  first  complete 
vaginal  hysterectomy  for  carcinoma  was  made  in  18 13  by  C.  J.  M. 
Langenbeck,  but  Czemey,  in  1878,  was  the  first  to  successfully  re- 
vive the  operation.  Abdominal  hysterectomy,  as  performed  by 
Freund,  was  practically  discarded  for  the  vaginal  operation  because 
of  its  high  mortality.  Pew  specialists  longer  advocate  high  amputa- 
tion of  the  cervix  as  a  curative  measure.  Total  hysterectomy,  either 
vaginal  or  abdominal,  is  the  only  radical  procedure  which  should  be 
thought  of.  Up  to  two  years  ago  the  percentage  of  immediate  re- 
coveries was  so  largely  on  the  side  of  the  vaginal  method  that  few 
abdominal  hysterectomies  were  made  for  cancer.  During  the  last 
two  years,  however,  particularly  in  America,  there  is  a  tendency  to 
revert  to  the  abdominal,  or  the  combined  abdomino- vaginal,  method. 

(i)  Jour.  Am.  Med.  Assoc,  June  30th,  1894. 

(2)  Central  bl.  f.  Gynak.  No  39,  1893. 

(3)  Allg.  Med.  Central  Zeit.,  No.  67,  1894. 
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This  practice  is  the  outcome  of  the  more  favorable  results  following 
total  ablation  of  the  uterus  for  fibroids.  The  mortality  attending 
abdomioal  hysterectomy  is  now  but  little  greater  than  that  attending 
ovariotomy.  The  "pedical  problem"  was  solved  by  total  extirpa- 
tion which  was  immensely  facilitated  by  the  Trendelenberg  posture. 
As  long  as  the  disparity  in  the  results  of  the  two  methods  was  so- 
great,  operators  were  loath  to  abandon  the  vaginal  for  the  abdominal 
route.  The  result  was  that  there  were  devised  almost  as  many  dif- 
ferent methods  of  performing  vaginal  hysterectomy  as  there  were 
operators.  However,  the  great  difficulty  of  cutting  "wide  of  the 
diseased  area"  while  working  through  the  vagina  alone  has  been 
generally  recognized  ;  and,  since  the  Trendelenberg  posture  has  so 
simplified  abdominal  hj'sterectomy,  many  surgeons  prefer  to  work 


close  to  the  pelvis  through  the  abdomen.  One  needs  but  study  the 
lymphatics  of  the  uterus  to  appreciate  that  the  Pratt  method  of 
enucleation  is  entirely  inapplicable  to  carcinoma.  During  the  last 
eighteen  months  I  have  been  doing  the  combined  operation  and  am 
more  than  delighted  with  it.  It  is  performed  as  follows  :  The  patient 
is  first  placed  in  the  lithotomy  posture  and  the  cul-de-sacs  opened  in 
the  usual  way,  as  large  a  cuff  of  vaginal  tissue  being  removed  as  is 
possible.  The  uterine  aiteries  are  next  secured  in  catgut  or  silk 
ligations,  as  the  operator  may  elect,  and  the  broad  ligaments  severed 
on  either  side  for  a  distance  corresponding  to  the  tissues  included  in 
the  ligatures.  This  frees  the  cer\'ix  from  the  bladder,  rectum  and 
the  base  of  the  broad  ligaments.     The  patient  is  next  placed  in  the 
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Trendelenberg  posture,  the  abdomen  opened  by  a  long  incision,  and 
a  corkscrew  introduced  into  the  fundus.  By  means  of  the  corkscrew 
the  entire  uterus  is  elevated  and  the  ovarian  arteries  secured  by 
hgatures  introduced  as  close  to  the  pelvic  wall  as  it  is  possible  to 
carry  them.  A  couple  of  catch  forceps  secure  the  uterine  ends  of 
the  arteries,  when  the  ligaments  are  severed  one-quarter  of  an  inch 
from  the  ligatures.  (Fig.  9.)  The  peritoneum  in  front  is  next 
turned  back,  after  the  method  of  Kelly,  and  the  intra-ligamentary 
cellular  tissue  carefully  explored  for  enlarged  glands.  Succeeding 
ligatures  secure  the  remaining  portions  of  the  broad  ligament,  all 
hugging  the  pelvic  wall  as  closely  as  possible,  except  those  passed 
through  the  base  of  the  ligaments,  when  the  tissues  ere  divided  with 


scissors.  It  is  necessary  in  this  locality  to  observe  care  not  to  in- 
jure the  ureters.  Kelly  locates  the  ureters  by  inserting  under  co- 
caine, before  the  patient  is  placed  on  the  operating  table,  bougies 
into  them.  If  this  is  impracticable  the  dissection  should  be  carried 
upward  along  the  uterine  artery  with  the  handle  of  the  scalpel,  when 
the  ureter  will  be  exposed  as  a  "glistening  cord."  (Kelly.)  The 
glands  at  the  bifurcation  of  the  iliac  artery  are  not  infrequently  in- 
volved and  should  be  carefully  enucleated,  as  should  any  other  en- 
larged glands.  After  the  ureters  are  located  more  of  the  tissue 
about  the  uterine  arteries  can  be  removed  if  deemed  necessary.  The 
broad  ligament  stumps  are  next  nicely  covered  by  peritoneum  with 
a  running  catgut  suture,  the  vaginal  mucous  membrane  being  first 
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stitched  to  the  peritoneum  in  front  and  behind.  A  small  opening 
into  the  vagina  is  left  for  drainage,  through  which  several  strips  of 
gauze  are  carried.  The  abdomen  is  closed  in  the  usual  way.  Strict 
antisepsis  is  observed  throughout. 

Such,  in  brief,  is  the  more  modem  way  of  operating  for  carcinoma 
of  the  uterus.  I  have  necessarily  omitted  many  of  the  minor  de- 
tails. I  made,  according  to  this  method,  during  the  last  year, 
twelve  hysterectomies  for  cancer.     One  death  resulted  from  hemor- 


Fig.  M. 

rhage,  a  catgut  ligature  slipping  from  an  ovarian  artery.     By  this 
method  only  is  it  possible  to  obser\e  the  broad  surgical  principle  of 

extensive  ablation  of  tissue. 

I  performed  my  first  vaginal  hysterectomy  on  March  7,  1887, 
which  was,  I  believe,  the  first  vaginal  hysterectomy  made  by  a 
homceopathic  surgeon.  Since  then  I  have  made  in  all  fifty-eight 
hysterectomies  for  cancer,  with  five  deaths.  One  of  the  deaths  re- 
sulted from  shock,  the  patient  being  practically  blcodless  before  the 


22  Papers  in  Surgery. 

operation  was  begun  ;  two  died  from  secondary  hemorrhage,  one  from 
sepsis  and  one  from  ilius.  Of  the  recoveries,  not  to  my  knowledge 
has  there  been  a  recurrence  of  the  disease,  though  it  is  possible  that 
recurrences  have  occurred,  because  I  have  been  unable  to  obtain  any 
information  from  ten  of  the  clinical  cases.  All  may  be  dead,  but 
this  is  hardly  probable.  In  none  of  the  cases  operated  upon  during 
the  last  four  years  has  there  been  a  recurrence.  In  working  through 
the  vaginal  route  I  have  always  made  it  a  rule  to  work  as  far  beyond 
the  uterus  as  possible  ;  and,  until  Kelly  taught  us  the  more  radical 
procedure,  I  declined  to  operate  when  an  examination  under  ether 
revealed  involment  of  the  glands  beyond  the  uterus.  This,  doubt- 
less, accounts  for  my  per  cent,  of  cures.  Although  this  record  gives 
me  a  mortality  of  something  over  8  per  cent  in  hysterectomies  for 
cancer,  I  desire  to  call  attention  to  the  fact  that  I  was  something  of 
a  piohe^i*-  in  this  work  and  that  many  of  my  operations  were  made 
before  the  technique  was  perfected.  I  have  been  able  to  keep  my 
mortality  in  hysterectomies  for  all  purposes  down  to  6.2  per  cent. 
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PUERPERAL  FEVER. 


Bt    J.    H.    Woodbury,    M.   D.,    Boston. 


The  task  of  writing  an  essay  npon  tliis  disease  presents 
many  and  peculiar  difficulties.  The  term  itself  has  been 
loosely  used  to  designate  special  groups  of  symptoms  and  even 
pathological  conditions  which  differ  from  each  other  in  many 
very  essential  points.  In  fact  the  whole  history  of  the  disease 
as  well  as  the  different  descriptions  of  its  phenomena,  is  but  a 
mass  of  mingled  theory  and  fact,  of  conflicting  statements  and, 
not  imfrequently,  of  diametrically  opposite  deductions  and 
conclusions.  The  more  conversant  one  becomes  with  the  liter- 
ature of  this  subject,  the  greater  seem  the  difficulties  which 
surround  the  attempt  to  reconcile  conflicting  statements  and  to 
harmonize  the  views  of  different  authors  into  a  definite  and 
consistent  theory. 

The  disease  has  been  recognized  and  described  for  more  than 
a  hundred  and  fifty  years,  and  during  that  time  it  has  occu- 
pied the  attention  and  the  pens  of  many  of  the  best  minds  in  the 
profession,  and  yet,  the  discussion  at  the  recent  session  of  the 
London  Obstetrical  Society  exhibited  the  widest  discrepancy 
in  the  views  of  the  various  speakers ;  there  could  hardly  have 
been  greater  disagreement,  had  the  subject  under  discussion 
been  some  new  epidemic  which  the  different  members  had 
seen  and  described  from  diverse  standpoints.  These  difficulties 
meet  us  at  the  very  outset  of  our  investigations,  for  hardly  any 
two  writers  agree  exactly  as  to  the  proper  definition  of  "  Puer- 
peral fever." 
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Dr.  Arthur  Farre  defines  it  as  **  a  continued  fever  commu- 
nicable by  contagion,  occurring  after  childbirth,  and  often 
associated  with  extensive  local  lesions  especially  of  the  ute- 
rine system  ; ''  and,  as  if  aware  of  its  vagueness,  he  adds  that 
*'  tliis  definition  is  shnply  for  the  purpose  of  identification,*' 
and  that  "  it  does  not  pretend  to  indicate  the  nature  of  the 
disease,  or  to  explain  its  phenomena."  Even  this  definition, 
loose  and  indefinite  as  it  is,  was  objected  to  by  some  of  the 
leading  British  obstetricians,  while  other  pronouced  it  "absolu- 
tely perfect."  Dr.  Wni.  ()  Priestly,  the  illustrious  President 
of  the  London  Obstetrical  Society,  assents  to  this  definition  of 
Dr.  Farre  "  if  only  it  be  borne  in  mind  that,  in  this  sense, 
puerperal  fever  is  a  comprehensive  term,  including  a  diversity 
of  febrile  affections,  without  expressing  any  theory  or  doctrine  as 
to  their  pathological  nature,"  and  further  on  he  gives  us  to  un- 
derstand that  his  views  of  this  disease  have  recently  undergone 
a  great  change  and  that  he  no  longer  regards  it  as  a  specific 
disease  as  he  formerly  did. 

Prof.  Leishmann,  of  Glasgow,  who  had  very  recently 
described  it  as  a  "  disease  belonging  to  the  so-called  zymotic 
class,  the  proximate  cause  of  which  is  some  peculiar  poison  to 
which  lying-in  women  are  liable  by  contagion,  and  which 
is,  undei*  certain  circumstances,  developed  in  the  puerperal 
state,"  made,  on  this  occasion,  a  formal  recantation  of 
his  views,  and  declared  his  belief  that  a  large  proportion  of  the 
so-called  puei'peral  fever  had  its  origin  in  pyemic  or  septicemic 
infection. 

On  the  other  hand.  Prof.  Fordyce  Barker,  of  New  York,  in 
his  recently  published  lectures  on  Puerperal  Diseases,  in 
his  "  confession  of  faith,"  expresses  the  belief  that  "  there  is  a 
fever  peculiar  to  lying-in  women  ;  and  that  the  symptoms  of 
this  fever  are  essential  and  not  the  consequence  of  any  local 
lesion :  that  it  is  as  much  a  distinct  disease  as  typhoid  fever  or 
relapsing  fever ;  and  that  it  belongs  to  the  class  of  zymotic 
diseases  and  results  from  some  unknown  blood-clianges." 

Extracts  from  other  writers,  of  a  similarly  diverse  chanu'ter, 
might  be  multiplied  indefinitely,  but  these  are  suflicient  to 
show  that  among  the  leading  minds  of  the  medical  profession 
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at  the  present  time,  there  exists  the  same  degree  of  diversity 
Hod  as  little  tendency  to  harmony  as  was  apparent  in  the  writ- 
ings of  their  predecessors  of  twenty  or  fifty  years  ago: 
altliough  it  must  be  said  that  the  prevailing  "trend  "  of  medical 
opinion,  at  the  present  moment,  is  in  favor  of  its  pyemic  or 
septicemic  origin,  modified  in  its  course  and  development  by 
the  peculiarities  of  the  puerperal  state:  but  still  essentially 
the  same  and  not  constituting  a  separate  pathological  genus. 
While  this  disparity  exists  between  the  views  of  various 
English  and  American  observers,  as  to  its  pathology,  I  must 
not  fail  to  call  attention  to  the  recently  published  report  of 
M.  Hubert  Jr.  Professor  of  Obstetrics  of  the  Universitv  of 
Louvain,  in  which  he  attributes  puerperal  fever  to  "  atmos- 
pheric action  infecting  the  whole  economy  before  producing 
morbid  lesions."  He  considers  "  therapeutic  means  powerless 
to  combat  the  evil,  prophylactic  measures  being  the  only  avail- 
able resource  to  save  humanity  from  tliis  terrible  scourge." 

Of  a  similar  character  are  the  conclusions  of  M.  Lefort  of 
Paris,  who  "  does  not  wish  to  dwell  on  the  nature  of  puer- 
peral fever  or  on  its  characteristic  lesion.  " .  "  It  is  unknown  at 
present,  and  medicine  is  useless  against  it." 

Having  thus  briefly  sketched  the  widely  different  views 
entertained  as  to  the  nature  of  puerperal  fever,  let  us  proceed 
to  examine  them  a  little  more  in  detail  as  shown  in  the  works 
of  the  most  recent  writers  and  investigators.  It  would  be 
very  satisfactory  in  the  commencement  of  this  resume,  to  find 
some  point  of  substantial  agreement  as  a  basis  or  starting 
point,  and  from  this  to  trace  the  divergence  of  different  writers. 
Unfortunately  this  is  almost  an  impossibility  for,  if  we  except 
the  communicability  or  contagiousness  of  the  disease,  there  is 
not  a  single  fact  connected  with  it,  upon  whidi  there  is  a  sub- 
stantial agreement  among  authors.  Here,  there  is  a  nearly 
unanunous  sentiment,  but  only  as  to  the  fact  of  its  commimi- 
cability  ;  upon  the  nature  of  the  virus  and  the  manner  of  its 
transmission  there  is  still  the  widest  disagreement.  Hubert 
Httributes  it  "  to  atmospheric  action,  affecting  the  whole  econo- 
my," while  he  regards  its  transmissibility  by  the  finger  forceps, 
sponge  or  sound,  and  its  propagation  by  contaminated  objects 
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as  "  points  pending  scientific  demonstration."  On  the  other 
hand,  a  very  large  and  justly  influential  class,  believe  the  causes 
of  its  transmission  and  propagation  to  be  identical  with  those 
governing  septicemia.  Oruvelhier  draws  attention  to  the  strong 
similarity  which  exists  between  the  uterus  after  deliveiy  and 
an  amputated  stump ;  inasmuch  as  its  muscular  walls  are  laid 
bare,  and  at  the  placental  spot  are  the  gaping  orifices  of  the 
divided  vessels.  The  same  idea  was  elaborated  by  Prof.  J. 
Y.  Simpson  in  his  essay  on  the  analogy  between  puerperal 
fever  and  surgical  fever,  published  in  1850.  Similar  views 
are  held  by  a  large  number  of  recent  French  writers,  promi- 
nent afnong  whom  may  be  mentioned  D.  Espine,  who  regards 
puerperal  septicemia  and  puerperal  fever  as  identical.  He 
believes  that  the  disease  is  more  or  less  grave,  in  proportion  to 
the  extent  of  the  traumatic  surfaces  in  the  utero-vaginal  canal, 
and  does  not  think  that  it  is  at  all  restricted  by  the  puerperal 
state,  but  that  it  closely  resembles  that  following  surgical 
operations.  He  regards  the  lymphatics  as  the  channels  of 
absorption  and  the  peritonitis  as  the  result  of  tlie  absorp- 
tion of  septic  matters.  He  claims  that  "  the  ordinary  milk- 
fever  is  due  to  the  absorption  of  septic  material  from  the 
lochia  by  the  small  denuded  surfaces  in  the  uterus,  vagina  and 
vulva."  In  Germany  the  septicemic  theory  is  accepted  by  the 
majority  of  recent  writers.  In  this  country,  with  the  notable 
exception  of  Prof.  Fordyce  Barker,  I  am  not  aware  of  any 
recent  expression  of  the  views  of  our  leading  obstetricians. 
Many  other  theories  have  been  presented  and  found  able  and 
strenuous  advocates  during  the  past  forty  years.  Prominent 
among  these  was  the  theory  that  the  fever  is  the  direct  result 
of  a  local  inflammation.  This  view  was  ably  maintained  by 
the  lat.e  Prof.  Meigs,  who  taught  that  "  this  fever  is  the  direct 
consequence  of  intense  constitutional  irritation,  from  a  simple 
state  of  inflammation  in  certain  tissues  of  pregnant  and  partu- 
rient women." 

Prof.  Alonzo  Clark  believed  that  "  the  primary  lesion  of  pu- 
erperal fever  is  in  the  organs  of  generation ;  the  secondar)',  in 
the  blood."  It  is  highly  probable  that  the  theories  of  these  emi- 
nent men,  when  carefully  analyzed,  would  be  found  to  closely 
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approximate  those  of  the  septiceraists.  Indeed,  Dr.  Clark  re- 
garded those  eases  of  puerperal  fever,  without  anatomical  lesion, 
as  endometritis  followed  by  pyemia.  Another  class  regard  pn 
erperal  fever  as  "  an  essential  protopathic  fever,  prepared  and 
developed  by  the  puei-peral  state,  giving  rise  to  morbid  pro- 
cesses of  which  the  genital  organs  are  the  usual  seat,  and  which 
consist  of  suppurative  inflammations  and  other  pathological 
clianges,  such  as  softening,  gangrene  and  haemorrhage."  This 
view  is  supported  by  the  authority  of  many  eminent  obstetri- 
cians in  both  Europe  and  America.  Another  class  inchide,  un- 
der the  term  puei-peral  fever,  all  the  zymotic  diseases  occurring 
at  the  puerperal  season,  whether  typhus,  scarlatina,  erysipelas, 
diphtheria  or  hospital  gangrene.  They  do  not  absolutely  reject 
the  theory  of  the  primary  vitiation  of  the  blood,  but  term  the 
disease  a  puerperal  fever,  whatever  the  specific  nature  of  the 
primary  poison.  They  seem  to  use  the  term  puerperal  fever 
more  for  the  purpose  of  classification  than  as  a  description  of 
special  pathological  condition,  in  a  manner  similar  to  that  of  the 
Registrar-General  of  England,  in  his  use  of  the  term  "  Metria," 
as  comprising  all  cases  of  death  from  acute  affections  of  the  pu- 
erperal state.  This  class  includes  the  great  body  of  the  British 
olistetricians.  By  them  contagion  and  infection  are  regarded  ajs 
the  chief  sources  of  this  disease,  and  they,  with  truth,  regard 
the  lying-in  woman  as  in  a  condition  to  become,  if  brought  in 
contact  with  any  of  the  before-mentioned  zymotic  diseases, 
the  subject  of  puerperal  disease ;  or  that  this  disease  may  arise 
in  individual  cases  from  decomposition  of  portions  of  retained 
placenta,  membranes  or  coagula.  Dr.  Barnes,  who  belongs  to 
this  class,  divides  the  causes  of  puerperal  fever  into  two  classes, 
the  heterogenetic  or  those  arising  external  to  the  patient,  and 
requiring  to  be  brought  to  her,  and  the  autogenetic  or  those 
arising  and  developing  within  the  patient  herself.  These  two 
classes,  as  will  be  readily  seen,  cover  the  entire  ground  of  con- 
tagion and  septicemia  in  their  broadest  sense.  The  theory  of 
the  similarity  of  puerperal  fever  and  diphtheria  has  also  found 
some  advocates  of  character  and  position,  among  whom  Prof. 
Martin,  of  Berlin,  holds  a  conspicuous  position  ;  indeed  he  may 
be  said  to  be  its  author. 
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Many  other  theories  of  less  importance  have  been  published, 
but  they  are  the  result,  manifestly,  of  observations  made  upon 
a  few  cases  or  a  single  epidemic,  and  are  too  restricted  in 
their  terms  to  allow  of  a  general  application.  A  careful  study 
of  the  literature  of  this  disease  will  convince  any  one,  I  think, 
that  it  is  impossible  to  formulate  any  theories  of  its  cause 
and  essential  nature,  which  will  command  universal  assent. 

That  the  disease  is  caused  by,  or,  in  its  early  stage,  gener- 
ates a  morbid  poison,  which  vitiates  the  blood  and  produces  a 
great  variety  of  symptoms,  according  to  the  state  of  the  pa- 
tient, the  nature  and  intensity  of  the  virus  and  the  amount  ab- 
sorbed, most  modern  observers  acknowledge,  and  also,  to  a  very 
great  extent,  they  yield  assent  to  the  statement  of  Dr.  Barnes 
just  quoted :  that  it  has  two  sources,  in  the  one  case  originating 
in  matter  from  without ;  in  the  other  case  formed  within  the 
patient's  own  body,  as  the  result  of  morbid  changes  in  some 
special  part,  which  infects  eventually  the  patient's  whole  sys- 
tem. This  class  includes  all  cases  due  to  septicemia  or  pye- 
mia, cases  in.  which  the  virus  originates  from  the  absorption  of 
septic  material  derived  from  the  decomposition  of  portions  of 
retained  placenta,  coagula  or  shreds  of  membrane,  or  where 
wounds  of  the  uterus  or  vagina  may  have  taken  on  an  un- 
healthy action,  and  organic  substances  in  process  of  decompo- 
sition are  absorbed  and  vitiate  the  blood*  Unquestionably., 
from  these  two  sources  originate  a  large  proportion  of  the 
cases  of  puerperal  fever.  The  condition  of  the  utenis  subse- 
quent to  delivery  is  highly  favorable  to  the  transmission  of 
fluids  into  the  blood,  not  only  through  the  absorbents,  but 
also  through  the  uterine  sinuses. 

Magendie  has  clearly  shown  that,  with  empty  vessels,  ab- 
sorption is  especially  rapid,  not  only  in  the  uterus,  but  in  other 
parts  of  the  body ;  and  Dr.  Snow  Beck  has  shown  by  experi- 
ments that,  when  the  uterus  had  been  injected  with  Perchlor- 
ide  of  iron,  to  arrest  post-partum  hpemorrhage,  the  onuses 
have  been  found  filled  with  a  grumous  fluid  containing  an 
abundance  of  iron  ;  and  Dr.  Graily  Hewitt  urges  the  impor- 
tance of  thoroughly  promoting  contraction  of  the  uterus  after 
the  expulsion  of  the  placenta,  by  the  statement  that  he  has 
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never  seen  an  instance  of  puerperal  pyemia  in  a  case  where 
the  uterus  was  thorouglily  contracted.  Dr.  Tilt  considei's  pu 
trid  lochia  as  a  frequent  cause  of  febrile  ac»tion  in  the  ])ner- 
peral  state,  and  believes  that  the  lochia  are  rendered  noxious  by 
any  of  tlie  zymotic  diseases  occurring  in  the  lying-in  woman. 
This  fact  illustrates  the  importance  of  perfect  cleanliness  in 
all  cases  where,  from  any  causes,  lacerations  or  contusions  have 
taken  place  during  labor.  With  reference  to  pyemia  as  a 
cAuse  of  this  disease,  distinct  from  septicemia,  it  is  claimed 
that  in  many  cases  the  presence  of  pus  in  the  blood  is  due  to 
inflammation  of  the  patient's  veins,  and  to  suppuration  in 
thttir  interior;  while  septicemia  is  induced  by  inflammation 
of  other  tissues  than  the  veins,  whether  spontaneous  or  in- 
duced by  an  irritant  from  without. 

The  investigation  into  the  sources  of  the  heterogenous  or 
external  forms  of  the  virus,  imported  from  without,  brings  us 
to  the  study  of  three  important  questions:  1.  What  is  the 
source  of  the  virus?  2.  Is  it  alwavs  the  same?  that  is,  Is  it 
homogeneous  like  the  virus  of  small  pox  or  scarlatina,  which 
always  produces,  by  transmission,  the  same  disease;  or,  are 
there  several  poisons  capable  of  producing  different  diseases  in 
non-puerperal  patients,  but  causing  generically  the  same  re- 
sults when  introduced  into  the  body  of  a  recently-delivered 
woman  ?  These  two  bring  us  to  the  third,  most  important 
and  practical,  question  of  the  relation  of  puerjjeral  fever  to  the 
other  zymotic  diseases.  Upon  the  settlement  of  these  questions 
depends  almost  entirely  the  extent  and  rigor  of  the  prophylac- 
tic measures  necessary  to  prevent  the  spread  of  this  disease. 
That  puerperal  fever  is  highly  contagious  is  now  a  well-settled 
point ;  hai-dly  any  author  at  the  present  time  being  found  to 
klispute  it.  The  testimony  on  this  point  is  too  abundant,  di- 
rect and  positive  to  admit  of  further  controversy  as  to  the  di- 
rect transmissibility  of  the  disease  from  one  patient  to  another 
by  various  methods,  as  by  du'ect  contact,  by  proximity  in  the 
same  room  or  ward  in  a  hospital,  or  through  the  agency  of 
physicians  and  nurses  who  have  been  in  attendance  upon  pa- 
tients suffering  from  this  disease. 

The  literature  of  puerperal  fever  is  tilled  with  instances  con- 
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firming  the  truth  of  all  these  propositions,  and  I  need  not  cite 
them  here.  The  fact  that  this  fever,  when  once  established, 
has  a  marked  tendency  to  propagate  itself,  is  the  one  settled 
and  acknowledged  point  connected  with  its  pathology.  An 
equally  important,  but  still  somewhat  mooted  question  is,  that 
that  comprised  in  our  second  interrogatory.  It  is  claimed  by 
many  that,  if  the  lying-in  woman  is  exposed  to  scarlatina, 
small  pox,  measles,  diphtheria,  etc.,  the  viinis  of  these  diseases 
is  excessively  prone  to  develop  puerperal  fever,  and  the  claim 
is  supported  by  an  array  of  evidence  which  would  be  deemed 
ample  to  establish  the  point,  were  it  not  for  the  formidable 
array  of  exceptions,  presented  by  instances  where  lying-in 
women  exposed  to  some  one  of  these  diseases,  have  had  that 
disease,  uncomplicated  by  any  symptoms  of  puerperal  fever. 
This  has  been  especially  true  with  regard  to  scarlatina,  while 
the  opposite  has  been  the  rule  with  erysipelas.  In  fact  so  fre- 
quently has  exposure  to  erysipelas  been  followed  by  all  the 
phenomena  of  puerperal  fever  in  lying-in  women,  that  it  has 
led  to  the  theory  of  their  identity.  There  can  be  no  doubt  at 
least  of  their  very  close  affinity.  Instances  are  by  no  means 
rare  where  the  infants  of  women  suffering  from  puerperal 
fever  have  died  from  erysipelas,  even  before  the  death  of  the 
mother.  Nor  are  instances  rare  of  physicians  attending  a  pu- 
erperal fever  patient,  who  have  been  seized  with  erysipelas 
and  died.  In  view  of  this  close  relationship,  Virchow  speaks 
of  puerperal  fever  as  '*  puerperal  erysipelas. " 

"With  regard  to  typhus,  instances  are  frequent  of  lying-in  pa- 
tients having  been  speedily  attacked  with  puerperal  fever  after 
exposure  to  typhus.  A  striking  example  occuiTed  in  the  Dub- 
lin Lying-in  Hospital,  where  puerperal-fever  appeared  in  forty- 
eight  hours  after  the  introduction  of  a  case  of  typhus  into  the 
wards,  although  the  hospital  had  been  free  from  it  for  a  year 
before.  Although  the  typhus  patient  was  removed  in  a  few 
hours,  the  patients  in  the  beds  on  either  side  were  attacked 
with  puerperal  fever  and  died. 

As  an  example  of  the  rapidity  with  which  a  puerperal  epi- 
demic may  spread  when  the  nidus  for  it  exists,  I  would  call 
attention  to  a  recent  epidemic  which  appeared  in  Glasgow 
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Maternity  Hospital,  where  six  cases  occurred  in  five  days. 
An  investigation  showed  that  the  delivery-room  in  which  the 
patients  remained  only  about  one  hour  each,  was  the  source 
of  the  infection,  at  least  for  the  last  five  cases.  The  epidemic 
ceased  after  a  thorough  renovation  of  this  room. 

The  peculiar  constitution  of  the  puerperal  woman  added  to 
the  increased  susceptibiUty  of  the  nervous  system,  greatly  in- 
creases her  liability  to  be  affected  by  any  prevailing  febrile 
disease,  and  favors  the  development  of  rapid  changes  in  the 
composition  of  the  blood. 

These  facts  may  help  to  explain  the  peculiar  susceptibility 
which  lying-in  women  manifest  to  the  virus  of  septicemia  or 
of  zymotic  diseases. 

Attention  has  been  called  in  this  connection  to  the  baneful 
effects  of  sewage-air  and  depressing  mental  emotions.  The 
greater  proclivity  of  unmarried  women  to  this  disease  has  been 
noted  and  commented  upon  by  nearly  every  writer  who  has 
had  charge  of  lying-in  hospitals  where  It  has  appeared.  After 
a  careful  study  of  the  subject,  I  think  any  one  will  admit  the 
truth  of  the  conclusion  arrived  at  by  Dr.  West,  that  "  there  is 
not  one  single  solitary  cause  to  which  we  can  refer  the  symp- 
toms of  puerperal  fever ;  that  it  occurs  now  from  one  cause, 
now  from  another."  It  is  equally  evident  that  the  term 
puerperal  fever  is  and  has  been  loosely  applied  to  a  great  vari- 
ety of  febrile  affections  occurring  at  the  puei^peral  period  and 
tending  to  a  fatal  termination.  Of  these  affections  the  fever 
is  perhaps  the  most  constant  and  most  striking  symptom  ;  but 
it  is  only  a  symptom  of  an  underlying  disease,  of  whose  nature 
we  know  as  yet  but  little. 

While  the  contagiousness  of  the  disease  is  now  generally  ad- 
mitted, a  waiTO  discussion  is  still  going  on  as  to  whether  it  is 
even  really  epidemic :  that  is,  whether  it  is  even  dependent 
upon  atmospheric  influences  independent  of  the  miasms  of 
hospitals  or  the  transmission  of  the  disease  from  one  patient  to 
another  either  directly  or  through  the  agency  of  a  third  party. 
Upon  this  point  a  mass  of  testimony  has  been  accumulated 
by  Hirscli  and  Ferguson  in  Europe,  and  Dr.  Fordyce  Barker, 
in  this  country,  all  going  to  prove  that,  at  different  epochs. 
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this  fever  has  appeared  as  an  epidemic  not  only  in  cities  but 
in  rural  districts.  Indeed  some  of  the  most  fatal  epidemics 
have  appeared  in  sparsely  settled  parts  of  the  country,  where 
its  prevalence  can  be  accounted  for  in  no  other  way,  if  we  ex- 
cept the  possibility  of  its  transmission  by  the  attending  physi- 
cian who  is  now  proved  to  be  a  ready  agent  in  spreading  the 
contagion.  A  few  illustrations  will  render  my  meaning  a  lit- 
tle clearer.  Dr.  Fordyce  Barker  describes  an  epidemic  which 
occurred  in  a  country  district  in  Connecticut,  in  which  every 
woman  who  was  delivered  within  a  certain  area,  for  some  two 
months  died ;  and  in  Bath,  N.  H.,  a  little  village  of  Kfteeu 
hundi'ed  inhabitants,  twenty  mothers  died  from  this  disease ; 
and  many  similar  instances  are  on  record.  It  is  manifestly 
impossible  to  decide  whether  these  cases  were  the  result  of  at- 
mospheric influence,  or  of  contagion  transmitted  by  the  attend- 
ing physicians,  until  the  further  fact  shall  be  known  that  they 
occurred  under  circumstances  rendering  such  transmission  im- 
possible. For  many  instances  are  on  record  where  every  pa- 
tient in  the  practice  of  a  certain  physician,  for  many  weeks 
was  attacked  with  this  disease ;  and,  when  we  recollect  that 
there  is  a  paucity  of  physicians  in  these  sparsely-settled  regions, 
the  theory  of  its  transmission  by  contagion  will  remain  possi- 
ble, until  disproved  by  evidence  of  its  impossibility. 

The  question  of  the  contagiousness  of  puerperal  fever  gives 
rise  to  two  others  of  great  practical  importance.  1.  The  best 
prophylactic  measures  to  prevent  its  spread  ;  2.  The  advisa- 
bility of  entirely  abandoning  maternity  hospitals  on  account 
of  the  facilities  which  they  offer  for  the  propagation  of  the 
disease.  It  no  longer  remains  a  matter  of  doubt  that  the 
disease  is  frequently  spread  by  physicians,  mid  wives  and 
nurses,  and  to  disregard  these  plain  proofs  of  its  contagion 
which  have  been  accumulated  would  amount  to  a  dereliction 
of  duty  on  the  part  of  those  having  the  medical  charge  and 
nursing  of  cases  of  this  character.  One  of  the  strongest  instan- 
ces of  its  communicability  is  that  given  by  Dr.  Robertscm  of 
Manchester,  England.  In  the  space  of  one  calender  month, 
one  midwife  belonging  to  a  public  charity,  attended  twenty 
cases ;  of  these  sixteen  died  of  puerperal  fever.     Other  mid- 
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wives  of  the  same  charity,  attended  during  the  same  time,  and 
in  the  same  district  tliree  hundred  and  eighty  women  and  none 
of  these  were  affected. 

What  then  is  the  duty  of  the  physician  who  finds  liimself 
unfortunately  in  attendance  upon  a  case  of  puerperal  fever  i? 
How  long  ougnt  he  to  remain  "  in  quarantine"  and  abstain 
from  attendance  upon  confinement  cases?  And  what  are  the 
best  means  of  purification  ?  Upon  these  points  as  on  all  others 
connected  with  thii  disease,  there  is  a  diversity  of  opinion. 

It  is  claimed  that  all  kinds  of  puerperal  fever  are  not  equally 
contagious  ;  that  cases  arising  from  extraneous  sources  are 
most  so,  and  those  arising  from  poison  generated  in  the  patient's 
own  system  the  least  so :  also  that  the  most  acute  forms  run- 
ning to  a  rapid  termination  are  moit  likely  to  be  highly  con- 
tagious.  These  conclusions  are  not  however  well  established 
and  until  more  is  known  upon  this  point,  it  is  well  for  the 
physician  to  exercise  a  high  degree  of  caution  in  attending 
these  cases,  that  he  may  not  become  the  vehicle  for  the  trans- 
mission of  the  virus  to  other  lying-in  women. 

At  the  recent  meeting  of  the  London  Obstetrical  Society,  a 
great  variety  of  views  were  expressed,  as  to  the  time  during 
which  a  physician  should  abstain  from  obstetric  practice  after 
treating  a  case  of  this  fever.  Some  thought  a  week  a  sufficient 
time,  others  that  a  month  was  none  too  long  a  time.  The 
general  sentiment,  however,  seem  to  be  that,  where  a  physi- 
cian had  treated  but  one  case,  with  proper  purification,  a  week 
was  sufficient ;  but  if  he  found  himself  in  the  midst  of  an  epi- 
demic, or  when  a  series  of  cases  had  occurred  in  his  practice, 
he  should  decline  such  cases,  for  at  least  a  month,  and  that 
during  both  the  longer  and  the  shorter  interval,  the  means  of 
disinfection  should  be  carried  out.  Also  that  a  physician  in 
attendance  upon  severe  cases  of  scarlatina,  diphtheria  or  erysi- 
pelas especially,  should  exercise  extra  caution  as  to  the  clean- 
liness of  his  hands;  and  so  far  as  possible,  he  should  visit  his 
midwifery  patients  before  seeing  cases  of  infectious  disease. 
When  it  becomes  necessary  to  handle  cases  of  this  latter  class, 
he  should  thoroughly  bathe  his  hands  in  some  disinfectant, 
such  as  chlorinated  water  or  a  solution  of  carbolic  acid,  before 
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going  to  the  bedside  of  a  lying-in  patient.  Upon  the  second 
point  the  conchisions  of  M.  Ilobart,  of  Louvain  and  M.  Lefort, 
of  Paris,  in  their  reports  presented  to  the  Brussels  Congress,  are 
highly  important  and  practical.  The  first  of  these  points  out 
the  advantages  of  small  over  large  maternity  hospitals  in  the 
diminished  risk  from  contagion  and  also  the  necessity  of 
providing  spare  houses  for  occupancy  in  case  of  the  breaking 
out  of  this  disease  in  the  hospitals.  The  second  is  more  radical 
and  urges  the  restraining  and  possibly  the  stippression  of  lying- 
in  hospitals.  After  discussion,  the  section  of  Gynecology  and 
Obstetrics  adopted  the  following  conclusions: 

1.  A  medical  reform  of  the  means  for  the  delivery  of  women 
is  urgent. 

2.  The  total  giving  up  of  large  maternity  hospitals. 

3.  Replacing  the  large  hospitals  with  the  midwifery  school, 
by  small  lying-in  houses  with  isolated  rooms. 

4.  The  establishment  of  a  spare  house  near  the  lying-in 
house,  but  with  separate  administration. 

5.  Extending  as  far  as  possible  the  home  assistance  by  aid 
and  succor  of  every  description. 

To  these  conclusions  M.  Lefort  added  the  following  : 
Delivery  at  the  midwives'  houses  free  of  cost  and  under 
medical  surveillance,  should  diminish  the  number  of  deliveries 
in  the  hospitals  and  lessen  the  mortality.  The  scheme  of  break- 
ing up  the  large  maternities  and  substituting  delivery  at  the 
houses  of  the  midwives,  received  the  full  assent  of  the  general 
assembly.  It  has  been  tried  for  two  years  in  Paris,  on  a  large 
scale  with  much  better  results  than  are  shown  by  the  large 
hospitals  :  the  mortality  in  the  latter  being  one  iu  twenty-four 
while  in  the  midwives'  houses  it  was  only  one  in  three  hundred 
and  twelve.  The  expense  under  the  new  method  was  but 
slightly  increased  over  the  old,  being  only  twenty  francs  more 
for  each  patient. 

In  attempting  a  description  of  the  symptoms  of  puerperal 
fever  we  meet  with  the  same  difficulty  which  has  attended  the 
subject  in  previous  stages ;  the  absence  of  any  well  defined 
views  as  to  its  pathology.  Excluding  therefore  the  large  class 
of  cases  of  simple   peritonitis  and  metritis,  I  shall  limit  my 
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description  to  the  class  of  cases  which  is  characterized,  from 
the  first,  by  symptoms  indicating  the  operation  of  a  virulent 
poison.  As  in  all  the  zymotic  diseases,  so  in  puerperal  fever, 
the  symptoms  vary  greatly,  not  only  in  diflEerent  epidemics, 
but  also  in  different  individuals  in  the  same  epidemic.  In 
some  they  are  far  more  intense  and  fatal  than  in  others  ;  thus 
in  one  epidemic  we  have  a  low  percentage  of  deaths,  while  in 
another  the  patients  are  struck  dead  by  a  fever  which  runs  its 
course  in  a  few  hours.  As  a  general  rule,  epidemics  occuring 
in  hospitals  are  much  more  fatal  than  in  private  practice.  In 
the  great  hospital  in  Vienna  the  death  rate  has  at  times  reached 
as  high  as  one  in  six.  Another  noticeable  fact  connected  with 
it  is  its  tendency  to  return  in  a  hospital  when  it  has  once  ap- 
peared. So  true  is  this  of  the  hospitals  of  Paris  that  Tenon 
observes  that  ^^  it  has  come  to  prevail  more  and  more  and  to 
be  as  it  were  naturalized." 

As  a  rule  it  originates  in  the  course  of  the  second,  third  or 
fourth  day  after  confinement,  although  sometimes  later,  and 
cases  have  been  reported  where  it  came  on  before  dehvery.  It 
is  sometimes  ushered  in  by  a  rigor,  though  this  is  far  from 
invariable ;  and  the  violence  of  rigor  is  no  indication  of  the 
gravity  of  the  impending  fever.  There  is  usually  from  the 
first  a  feeling  of  great  depression,  often  accompanied  by  head- 
ache and  prsBCordial  distress.  Even  before  the  appearance  of 
any  more  definite  symptoms,  the  patient  often  presents  a  hag- 
gard countenance  with  trembling  lips  and  sunken  cheeks.  The 
pulse  following  the  chill  is  seldom  less  than  130,  feeble  and 
easily  compressible. 

The  temperature,  as  indicated  by  the  fever  thermometer,  is 
from  102**  to  105^,  and  the  skin  generally  hot  and  dry,  though 
not  always,  for  sometimes  it  is  bathed  in  perspiration  from  the 
first.  Soon  after  the  chill  there  is  a  sudden  development  of 
abdominal  pains,  sometimes  with  definite  location,  but  gener- 
ally beginning  in  the  uterine  region.  This  is  one  of  the  most 
constant  symptoms  of  the  disease. 

Baker  observes  that  this  symptom  is  less  prominent  in  cases 
associated  with  septicemia,  and  that  it  seldom  occurs  in  an  to- 
genetic  septicemia.    In  a  few  cases  the  free  perspiration  proves 
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to  be  critical  and  brings  relief ;  but,  in  the  majority  of  in- 
stances the  course  of  the  disease  is  unaffected  by  it.  The  tem- 
perature is  always  from  three  to  six  degrees  above  the  normal 
standard,  and  is  said  to  range  decidedly  higher  when  the  C4ise 
is  complicated  with  septicemia.  The  great  frequency  of  the 
pulse  is  a  constant  symptom.  The  small  quick  pulse  of  the 
chill  becomes  fuller  as  soon  as  it  has  passed,  but  does  not  in- 
crease perceptibly  in  force,  and  is  always  easily  compressible. 

As  death  approaches,  it  becomes  very  frequent,  irregular 
and  thread-like.  The  respiration  is  hurried,  ranging  from  25 
to  50  per  minute.  The  tongue  at  first  presents  uo  distinctive 
characteristics.  It  is  covered  with  a  deep,  white  fur,  easily 
indented  by  the  teeth,  and  is  moist  and  white,  or  diy  and 
brown,  according  as  the  patient  breathes  with  the  mouth  closed 
or  open. 

In  the  early  stage  the  abdominal  waUs  are  usually  soft  and 
yielding,  and  the  abdominal  distention  not  very  great.  Dur- 
ing this  stage  also,  the  patients  are  able  to  lie  on  either  the 
side  or  the  back,  with  the  legs  extended.  As  the  case  advances 
the  abdominal  distension  increases  often  with  extreme  rapid- 
ity ;  and  the  patient^s  sufferings  are  proportionally  augmented. 
She  is  now  obliged  to  lie  on  her  back  with  her  legs  dmwn  up, 
her  countenance  wearing  a  ghastly  expression  of  distress,  which 
is  painful  to  witness.  The  intellect  generally  remains  clear* 
throughout  the  course  of  the  disease,  but  in  some  cases  there 
is  low  muttering  delirium,  with  subsultus,  and  in  others  deliri- 
um which  is  worse  at  night,  when  the  patient  has  hallucina- 
tion, cries  out  and  tries  to  get  out  of  bed  or  escape  from  those 
whom  she  fancies  to  be  detaining  her  from  going  home. 

Vomiting  is  not  an  uncommon  symptom,  the  matter  ejected 
being  dark  colored,  like  coffee-grounds,  or  greenisli,  containing 
a  large  quantity  of  bile,  and  sometimes  very  offensive.  Hic- 
cough is  also  present  in  grave  cases.  Diarrhoea  is  abnost  an 
invariable  attendant  upon  puerperal  fever.  In  cases  of  the 
more  malignant  type,  it  comes  on  early  w^ith  evacuations  of  a 
very  offensive  nature.  It  often  seems  to  supplant  the  vomit- 
ing, the  two  symptoms  rarely  occurring  at  the  same  time.  In 
a  very  few  cases  both  are  absent  during  the  entire  course  of 
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the  dlBease.  Id  the  last  stage  the  diarrhoea  becomes  involun- 
tary. The  eflEect  produced  on  the  milk  and  the  lochia  is  very 
variable.  In  a  majority  of  cases  they  both  entirely  disappear; 
the  breasts  are  left  peculiarly  soft  and  flabby,  a  condition 
which  continues  for  a  long  time,  when,  recovery  occurs. 

Sometimes  the  normal  lochia  are  succeeded  by  a  very  scanty 
brownish  offensive  discharge ;  and,  ip.  a  very  few  cases  both 
the  lochia  and  milk  are  said  to  have  been  increased.  I  have 
never  met  an  instance  of  this  kind,  nor  have  I  seen  these  se- 
cretions restored  after  convalescence,  as  is  claimed  by  some 
writers  on  this  subject.  The  symptoms  which  I  have  given 
above  may  be  termed  the  general  symptoms  of  puerperal  fever 
in  its  ordinary  form ;  but  the  varieties  oliserved  in  different 
patients  are  infinite,  resulting  from  modifications  of  the  dis- 
ease by  epidemic  influences,  or  the  special  character  of  the  sec- 
ondai'y  lesions.  It  has  been  noticed  that  different  epidemics 
of  puerperal  fever  manifest  a  tendency  to  different  special 
lesions ;  thus,  in  one,  those  of  the  peritoneum  prevail ;  in  an- 
other those  of  the  uterine  tissues ;  and  in  others  there  is  a  pe- 
culiar tendency  to  phlebitis,  to  embolism,  or  to  pyemia ;  while 
in  others  still,  the  lesions  are  found  to  be  in  the  thoracic  vis- 
cera almost  to  the  exclusion  of  the  pelvic  tissue.  Of  course 
the  predominant  lesion,  whatever  it  may  be,  will  modify  the 
local  symptoms  of  the  case ;  thus,  with  the  peritoneal,  we  find 
pain  commencing  in  the  hypogastrium  or  one  of  the  iliac  re- 
gions, and  gradually  radiating  over  the  whole  abdomen ;  in 
some  cases  slight,  in  other^  serious,  in  some  continuous,  in 
others  it  returns  in  paroxysms.  But  neither  the  severity  nor 
the  persistency  of  the  pain  is  to  be  relied  upon  as  a  measure 
of  the  extent  of  the  lesion,  for  in  some  cases  where  there  has 
been  no  pain,  the  most  extensive  peritoneal  lesions  have  been 
revealed  by  autopsy.  When  the  uterine  lesions  are  most 
prominent  we  usually  find  a  certain  amount  of  pain  in  the  re- 
gion of  the  uterus,  increased  by  pressure  made  over  the  pubes 
or  the  sides  of  the  uterus.  Involution  is  arrested  and  the  ute- 
rus is  larger,  harder  and  more  sensitive  than  usual,  and  there 
is  generally  suppression  of  the  lochia,  except  when  the  mucous 
coat  of  the  uterus  is  the  seat  of  the  lesion,  then  it  is  increased. 
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but  at  an  early  period  becomes  purulent.  "With  this  condition 
also,  there  is  often  a  very  distressing  strangury.  The  local 
symptoms  peculiar  to  the  other  lesions  are  not  very  marked. 
Prof.  Behier  insists  that  in  lesions  of  the  uterine  veins,  if  the 
bladder  be  empty  and  the  uterus  firmly  held  by  one  hand,  and 
compression  be  made  on  the  sides  of  the  organ  by  the  thumb 
and  finger  of  the  other  hand,  a  painful  cord-like  undulation 
will  be  found  on  one  side  or  the  other,  near  the  attachment  of 
the  placenta  or  extending  to  one  of  the  iliac  fossse.  Other 
writers,  however,  do  not  consider  it  pathognomonic  as  it  oc- 
curs in  cases  where  autopsy  revealed  no  such  lesion.  "With 
the  phlebitic  lesions  we  generally  have  more  cerebral  disturb- 
ances, and  when  associated  with  purulent  infection  and  recur- 
rent chills.  Lesions  of  the  broad  ligaments  and  ovaries  can 
only  be  determined  by  physical  exploration.  Auscultation 
and  percussion  will  enable  us  to  determine  the  secondary  tho- 
racic lesions. 

Septicemia  in  puerperal  fever  may  be  either  primary  or  sec- 
ondary. The  primary  or  antogenetic  is  developed  soon  after 
delivery ;  the  secondary,  frequently  not  until  the  fever  had 
existed  for  a  week  or  ten  days,  when  the  usual  symptoms  of 
this  condition,  such  as  apathy,  dry,  hard  tongue,  dullness  of 
intellect,  difficult,  indistinct  articulation,  sweatings,  persistent 
diarrhoea,  with  oflEensive  discharges,  indicate,  with  sufficient 
clearness,  the  nature  of  the  infection.  This  disease  runs  its 
course  very  rapidly.  Fatal  cases  usually  terminate  before  the 
seventh  day,  sometimes  on  the  second,  and  a  large  proportion 
on  the  fourth  day.  "When  death  occurs  later  than  the  seventh 
day  it  usually  results  from  some  secondary  affection.  In  a 
small  proportion  of  cases  the  recoveries  are  also  rapid ;  but, 
generally,  the  convalescence  is  slow  and  dependent  upon  the 
extent  and  variety  of  the  secondary  affections. 

Among  the  favorable  symptoms  ^  permanent  decrease  of 
the  pulse  and  corresponding  fall  of  temperature  are  of  the 
greatest  significance.  If  the  pulse  is  found  to  be  less  fre- 
quent, 'while  the  temperature  remains  unchanged,  the  appar 
ent  improvement  is  not  likely  to  continue,  and  an  increase  of 
the  pulse  may  be  expected  during  the  next  twenty-four  hours. 
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Indeed,  where  both  pulse  and  temperature  have  fallen,  these 
sudden  relapses  are  by  no  means  unconmion,  as  though  from 
some  cause  there  had  been  an  accession  to  the  force  of  the  dis- 
ejise.  Disappearance  of  abdominal  pam,  with  corresponding 
decrease  of  tympanitis  and  tenderness  on  pressure  are  also 
favorable  indications ;  but  the  subsidence  of  the  pain  alone, 
without  change  in  the  other  symptoms  mentioned,  is  no  proof 
of  permanent  improvement.  Cessation  of  vomiting  is  also  a 
good  indication,  especially  if  not  followed  by  an  exhausting 
diarrhoea.  The  occurrence  of  a  moderate  diarrhoea  in  the  lat- 
ter stage  is  often  favorable,  as  is  also  the  appearance  of  ab- 
scesses and  herpes  labialis. 

Among  the  very  gravest  symptoms  may  be  mentioned  a 
high  pulse  (from  140  to  160  per  minute)  a  high  temperature, 
104°  and  upward;  a  rapid,  laborious  respiration, severe  diar- 
rluea  in  the  early  stage,  or  vomiting  and  diarrhoea  occurring 
together. 

When  this  combination  of  symptoms  is  found  to  exist  at  the 
same  time,  the  prognosis  is  very  grave,  and  is  likely  to  be  soon 
followed  by  profuse  sweats,  irregular,  feeble  pulse,  cold  ex- 
tremities, and  death.  The  development  of  pyemia  or  septice- 
mia is,  of  course,  of  the  most  serious  consequence.  Purulent 
effusion  into  either  of  the  large  serous  cavities  is  generally 
fatal. 

The  treatment  of  puerperal  fever  is  quite  as  unsettled  in 
the  allopathic  school  as  its  pathology.  A  few  years  since,  the 
only  hope  of  the  woman  suffering  from  this  disease  lay  in  the 
most  heroic  blood-letting;  and,  possibly,  with  the  apparent 
intdination  of  tliat  school  to  "  restore  the  lancet  to  its  honored 
place,"  the  same  treatment  may  again  become  fashionable. 
Emetics,  especially  Ipecac.,  fonnerly  had  a  great  reputation  in 
this  disease,  but  have  now  largely  fallen  into  disrepute.  The 
same  is  true  of  purgatives  and  mercurials,  whether  adminis 
tered  as  purgatives  or  for  their  supposed  effect  upon  phlebitic 
lesions.  And  now  the  sulphites,  which  at  one  time  gave 
promise,  in  the  hands  of  some  Italian  physicians,  of  being  of 
service,  are  pronounced  to  be  entirely  without  efficacy.  Dr. 
Barker,  of  New  York,  advocates  the  use  of  Aconite  or  Verat- 
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nim  vir.  in  the  first  stage,  the  Veratrnm  vir.  being  evidently 
his  favorite.  He  gives,  at  the  commencement  of  his  treatment, 
five  drops  of  the  tincture  every  hour;  if  a  decided  impression 
is  not  made  after  two  or  three  doses,  he  increases  by  one  drop 
each  dose,  imtil  a  decided  effect  is  produced,  or  until  the  pulse 
is  brought  down  from  120  or  upward,  to  80 ;  and  this  treat- 
ment is  kept  up  until  all  constitutional  disturbance  has  sub- 
sided, and  for  two  or  three  days  thereafter.  After  the  pulse 
is  dnce  reduced  much  smaller  doses,  two  or  three  drops  every 
two  hours,  will  be  found  suflicient  to  keep  it  down.  This 
treatment  is  to  be  continued  for  two  or  three  days  after  all 
constitutional  disturbance  has  subsided.  If  the  Veratrum  in- 
duce vomiting,  or  if  it  comes  on  from  any  other  cause,  stop 
the  medicine  till  the  pulse  begins  to  rise,  and  then  begin  again 
with  the  minimum  dose.  The  Veratrum  should  not  be  given 
when  there  is  a  feeble,  thread-like,  irregular  pulse,  profuse 
sweats  and  cold  extrenn'ties.  To  allay  pain,  quiet  nervous  ir- 
ritation, and  procure  sleep.  Dr.  Barker  recommends,  as  we 
might  expect,  the  use  of  opiates.  He  prefers  Magendie's  solu- 
tion of  Morphia  (Morph.  Sulph.,  grs.  xvj;  water,  §  j),  either 
by  the  stomach  or  by  hypodermic  injection,  if  the  8tomai;h  be 
irritable  and  does  not  tolerate  it.  This  to  be  continued  till  all 
sensitiveness  has  ceased  to  exist.  For  the  reduction  of  the 
fever  (temperature)  the  doctor  remarks,  "  we  can  no  longer 
use  the  antiphlogistics "  (why  ?)  "  but  we  rely  upon  another 
class,  which  have  been  termed  antipyretics."  Quinine,  the 
mineral  acids,  cold  sponging,  alcohol  and  appropriate  diet  are 
the  most  efficient  antipyretics  in  puerperal  fever.  The  Quin- 
ine he  gives  in  full  doses,  five  to  ten  grains  in  the  morning, 
and  ten  to  fifteen  grains  at  night,  rather  than  in  smaller  and 
more  frequent  doses.  He  prefers  Phosphoric  acid,  from  the 
belief  (well  founded)  tliat  it  decidedly  allays  nervous  irritation 
and  that  it  acts  specifically  as  a  nerve  tonic.  A  teaspoonful 
of  the  dilute  acid  in  a  tumblerf  nl  of  water,  with  a  little  simple 
syrup  is  given  to  the  patient  ad  libitum.  Cold  sponging  he 
directs  to  be  used  at  least  twice  a  day.  Upon  the  use  of  stimu- 
lants he  offers  nothing  new  ;  he  would  give  them  as  soon  as 
feebleness  of  the  pulse  and  other  symptoms  of  sinking  appear. 
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The  administration  of  food  in  this  disease  he  considers  a  part 
of  the  medical  treatment.  He  insists  upon  its  being  given  in 
liquid  form,  in  large  quantities  and  of  various  kinds,  and  adds 
the  very  sensible  remark  that,  "a  patient  may  starve  witli  an 
abundance  of  beef-tea;"  a  fact  which  cannot  be  ke])t  too 
prominently  before  the  profession. 

I  have  devoted  a  good  deal  of  space  to  the  treatment  laid 
down  by  Dr.  Barker,  because  it  is  the  latest,  emanating  from 
allopathic  sources,  aud  because  it  is  so  wide  a  departure  from, 
and  in  so  pleasant  a  contrast  with  nearly  all  that  we  find  pre- 
scribed by  any  other  author  of  that  school,  from  that  of  Dr. 
Gordon,  who  bled  to  the  extent  of  from  twenty  to  twenty-four 
ounces  at  once,  and  ten  ounces  more  after  a  short  time,  fol- 
lowed by  a  cathartic  wluch  was  kept  up  through  the  whole 
coui-se  of  the  disease  ;  or,  the  still  more  heroic  treatment  of  * 
Ilay,  who  early  bled  his  patients  to  the  extent  of  thirty,  forty 
or  even  fifty  ounces,  and  thoroughly  purged  them  throughout 
the  whole  course  of  the  disease.  Hardly  more  agreeable  or 
remarkable  seems  the  treatment  adopted  by  Dr.  Coi)eland,  in 
Queen  Charlotte's  Hospital,  in  1823.  He  gave,  every  four  or 
six  hours,  a  bolus  containing  from  eight  to  sixteen  gmins  of 
Camphor,  ten  to  twenty  grains  of  Calomel,  and  from  one  to 
three  grains  of  Opimn  ;  and,  soon  after  the  second  bolus,  half 
an  oimce  of  Spirits  of  turpentine,  and  an  equal  quantity  of 
Castor  oil,  to  be  doubled  and  trebled  if  they  did  not  move  the 
bowels  freely  in  three  hours  ;  this  is  to  be  followed  by  an  ap- 
plication, over  the  abdomen,  of  cloths  wrung  out  in  hot  water 
sprinkled  with  Spirits  of  tuq^entine.  Is  it  any  wonder,  in  tlie 
light  of  such  treatment,  that  other  members  of  the  profession 
declared  that,  "  do  what  you  will,  three  out  of  every  four  ])a- 
tients  will  die."  Nor  is  the  treatment  improved  by  the  sub- 
stitution of  active  emetics,  blisters  aud  large  doses  of  Mercury 
for  that  just  mentioned.  It  is  recorded  that,  in  the  Westmins- 
ter Lying-in  Hospital,  twenty  grains  of  Calomel  were  given 
every  day  with  purgatives,  and  that  sometimes  the  gums  are 
affected,  and  where  that  happened  the  patients  invariably  re- 
covered. Conmienting  upon  this  statement,  a  shrewd  Scotch 
physician  remarked  that  "  this  might  be  explained  on  the  sup- 
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position  tliat  if  they  lived  long  enough  for  the  gonig  to  be  af- 
fected by  the  mercurial,  they  had  lived  till  the  danger  of  the 
disease  was  passed,  and  had  survived  both  the  disease  and  the 
treatment."  At  the  present  time  the  allopathic  school,  taught 
by  their  own  failures  and  the  success  of  the  milder  measures 
of  the  homoeopathists,  have  lost  all  faith  in  the  barbarous  (I 
have  too  much  respect  for  the  word  to  call  it  heroic)  treatment 
of  the  past.  They  now  either  adopt  infinitely  milder  measures 
as  taught  by  Barker,  or  they  fall  into  utter  skepticism,  and 
say  with  M.  Hubert,  Jr.,  "  therapeutic  means  are  powerless  to 
combat  the  evil ; "  or,  with  M.  Lefort,  "  medicine  is  useless 
against  it ; "  and  turn  their  attention  to  prevention,  to  j)rophy- 
lactics,  as  the  only  possible  direction  in  which  successful  war- 
fare can  be  waged  against  this  terrible  scourge  of  large  hos- 
pitals and  densely-populated,  badly-drained  districts. 

The  homoeopathic  treatment  of  puerperal  fever,  so  far  as 
our  literature  is  concerned,  is  fragmentary  and  incomplete, 
very  few  well-reported  cases  being  on  record.  This  is  not 
strange  when  we  recollect  that  the  disease  is  so  largely  a  prod- 
uct of  large  hospitals,  and  that  these  are,  as  they  always  have 
been,  under  the  control  of  the  allopathic  school,  and  that,  in 
this  country,  the  disease  has  not,  for  many  years  past,  appeared 
in  an  epidemic  form.  Therefore,  the  only  clinical  results 
available  are  the  scattered  reports  of  a  few  sporadic  cases  oc- 
curring at  long  intervals  and  at  widely-distant  points. 

By  the  law  of  Similia,  Hahnemann  was  able  to  announce 
the  appropriate  remedies  for  the  cliolera,  even  before  its  ad- 
vent into  Europe ;  so  his  disciples,  aided  by  the  same  light 
and  by  their  knowledge  of  the  action  of  medicines  on  the  sick, 
based  on  their  observations  of  their  effects  on  the  healthy,  are 
able  to  dispense  in  no  small  degree  with  the  results  of  clinical 
observation.  But  the  results  of  these  observations  become  all 
the  more  valuable  and  gratifying  when  confirmed,  as  they 
have  been  in  numerous  cases  of  this  disease,  by  actual  trial. 
The  slightest  study  of  the  list  of  symptoms  given  on  a  previ- 
ous page  would  suggest  to  the  mind  of  the  homoeopathist  two 
remedies,  from  which  to  make  his  selection  at  the  outset  of  the 
disease.     These  are  Aconite  and  Veratrum  vir.    Almost  every 
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case  would  find  its  appropriate  remedy  in  the  first  stage  in 
one  or  the  other  of  these,  for,  as  we  have  seen,  the  outset  is 
characterized  by  a  chill,  followed  by  high  fever,  quick  pulse, 
hot,  dry  skin,  or  else  moist  and  covered  with  perspiration. 
When  there  is  high  fever,  dry  skin,  intense  thirst,  great  rest- 
lessness and  fear  of  death,  Aconite  would  be  preferred,  and 
the  Veratrum  vir.  where  there  is  very  rapid  pulse,  140  to  !(>() 
per  minute,  with  a  tendency  to  drowsiness,  and  especially  if 
there  is  persistent  vomiting  of  mucus  and  bile,  with  great 
prostration. 

The  remedy  selected  should  be  given  of  suflficient  strength 
to  measurably  control  the  arterial  action  and  reduce  the  pulse. 
In  some  cases  this  may  be  accomplished  with  highly  attenuat- 
ed medicines,  in  othere,  drop  doses  or  even  larger  of  the  tinct- 
ure may  be  required. 

1  deem  it  of  great  importance  to  reduce  the  pulse  at  as  early 
a  stage  as  possible,  to  100  per  minute,  or  even  less.  This 
treatment  should  be  continued  until  all  danger  of  a  recurrence 
of  the  fever  is  passed.  It  is  peculiarly  a  characteristic  of  this 
fever  to  return  with  increased  intensity  after  the  pulse  has 
been  reduced  by  proper  remedies  to  less  than  100,  as  if  it  had 
received  from  some  source  a  new  accession  to  its  force  ;  hence, 
it  is  well  to  continue  the  above-named  remedies  till  all  danger 
is  passed.  I  cannot  allow  this  opportunity  to  pass  without  al- 
luding to  the  very  great  benefit  to  be  derived  at  this  stage 
from  the  use  of  cold  embrocations.  A  sheet  doubled  length- 
wise, or  two  thicknesses  of  cottoii-cloth  should  be  wrung  out 
of  cold  water,  and  the  patient's  body  wrapped  in  it  from  above 
the  waist  to  below  the  hips ;  this  should  be  covered  with  a 
blanket,  and  the  patient  allowed  to  rest  from  forty  minutes  to 
an  hour,  or  until  the  sheet  has  become  quite  hot  when  it  should 
be  again  wning  out  and  applied.  By  this  process  a  great 
amount  of  heat  is  abstracted  from  the  patient's  body,  the  rest- 
lessness greatly  diminished,  and  the  tenderness  of  the  abdo- 
men and  the  tympanitis  greatly  lessened. 

The  late  Dr.  Samuel  Gregg  was  in  the  habit  of  putting  these 
patients  into  a  cold  sitz  bath  twice  a  day  in  addition  to  the 
"cold  pack,"  and  by  this  treatment  was  reported  to  have  saved 
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several  very  desperate  cases  of  puerperal  fever.  Both  these 
uieasures,  as  well  as  the  frequent  cold  sponging  of  the  entire 
surface  of  the  body  are  of  great  service  during  the  intensely 
febrile  stage. 

Arsenicum, — Will  be  found  of  great  value  whei'e  there  is 
burning  pain,  indescribable  anguish  and  restlessness,  sudden 
sinking  of  strength,  great  thirst ;  the  patient  drinking  often, 
though  but  little  at  a  time;  burning  in  the  veins,  with  pyemic 
indications ;  vomiting  and  diarrlujea  of  a  watery  character. 

Belladonna. — Will  afford  relief  when  there  are  violent  pains 
coming  on  by  spells,  clutching  pains  in  the  abdomen,  great 
sensitiveness  and  heat  of  the  abdomen,  painful  bearing  down 
in  the  pelvis  toward  the  genitals  and  rectum  with  frequent 
ineffectual  desire  for  stool,  suppression  of  the  lochia  or  else 
vitiated  fetid  discharges ;  congestion  of  the  head  with  delirium 
and  redness  of  the  face  and  throbbing  carotids  ;  drowsy  dozings 
or  drowsiness  with  inability  to  sleep. 

Cohcynthis. — Colicky  pains  in  the  bowels,  with  deathly 
color  of  the  face,  increased  by  taking  food  or  drink ;  quick 
pulse ;  bitter  taste  in  the  mouth ;  vomiting  and  diarrh(Ha. 

/Iyo8oya77ius.—Tjiphoid  state,  with  complete  apathy  ;  or  else 
great  excitability,  spasms,  twitchings  and  wild  staring  delirium. 

Kreawte. — Putrescent  state  of  tlie  uterus,  with  discharge  of 
dark  offensive  blood ;  dullness  of  the  head ;  pulse  small  and 
soft ;  alternation  of  chilliness  and  heat,  with  thirst. 

MeroiiviuB  sol. — Moist,  soft  tongue  showing  the  imprints  of 
the  teeth ;  profuse  sweat  without  relief ;  worse  at  night ;  green 
slimy  dian'hcjea,  or  discharges  streaked  with  blood;  -with 
tenesmus  and  burning  in  the  rectum. 

Phosphoric  acid. — Great  debility ;  sinking  condition  with 
irregular,  intermitting  pulse  ;  profuse  sweat,  indifference  to 
everything,  dullness  of  the  head ;  low  delirium ;  coldness  of 
the  extremities.  Concerning  the  value  of  this  remedy,  I  can 
fully  endorse  the  statement  of  Dr.  Barker  when  he  says :  "  I 
believe  it  decidedly  allays  nervous  irritation  and  that  it  acts 
specifically  as  a  nerve  tonic ; "  a  fact  which  any  honujeopathist 
could  have  taught  him  anytime  during  the  last  thirty  years. 
Both  in  pueq^eral  and  tyj)hoid  fever  and  in  small  pox,  with  the 
above  symptoms,  I  have  seen  it  of  the  most  decided  service, 
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in  some  cases  rescuing  the  patients  when  in  an  apparently 
hopeless  condition. 

Secede  comutum. — Putrescent  condition  of  the  uterus ;  ab 
domen  distended  but  not  very  painful ;  brownish  offensive 
discharge  from  the  vagina;  ulcers  on  the  external  genitals 
become  discolored  and  spread  rapidly ;  burning  fever  inter- 
rupted by  shaking  chills ;  small,  sometimes  intermitting  pulse ; 
great  anguish  ;  pain  in  the  pit  of  the  stomach ;  vomiting  of 
decomposed  matter  ;  offensive  diarrhoea ;  suppressed  secretion 
of  urine ;  discolored  inflamed  places  on  the  skin  with  a  ten 
dency  to  mortification ;  the  patient  lies  either  in  quiet  deli- 
rium or  is  wild  with  anxiety  and  a  desire  to  get  out  of  bed. 
The  pathogenesy  of  this  remedy  presents  a  very  close  resem- 
blance to  the  symptoms  observed  in  septicemia,  and  it  is  in 
this  form  of  puerperal  fever  that  it  has  been  found  of  the 
greatest  service.  For  this  reason  I  wish  to  call  especial  atten- 
tion to  it  at  this  time,  and  to  urge  a  more  careful  study  of  it 
as  a  remedy  in  all  diseases  of  a  septicemic  nature  or  derived 
from  nosocominal  malaria. 

Terebinthina. — Is  a  valuable  remedy  in  this  disease,  not  in 
the  fonn  of  allopathic  "  stupes  "  or  "  sprinkled  over  the  abdo- 
men," but  administered  according  to  the  law  of  Similia,  where 
there  is  general  languor  and  weakness,  high  fever,  quick  pulse 
with  frequent  headache,  and  a  sensation  of  dryness  of  the 
mucous  membrane :  meteorism,  great  distention  of  the  abdo- 
men :  frequent  colic  and  rumbling  in  the  bowels ;  complete 
suppression  of  the  urine.  Where  this  condition  exists,  I  have 
several  times  seen  Terebinthina  afford  prompt  relief.  In  a 
case,  which  very  recently  came  under  my  observation,  where 
the  tympanitis  was  very  severe  it  was  greatly  relieved  in  a 
few  hours  by  the  use  of  this  remedy,  administered  by  the 
ttending  physician  in  the  following  manner  :  01.  tereb.  gtt.  x. 
to  Gum  arab.  5  iv.,  a  teasponful  every  hour. 

Many  other  remedies  will  render  good  service,  in  fact,  be 
found  indispensable  in  the  treatment  of  this  disease,  whose 
indications  I  have  not  room  to  record.  Prominent  anionir 
these  will  be  found  Bryonia,  Baptisia,  Chamomilla,  Crotalus, 
Lachesis,  Rhus,  lodium,  China  and  Nux  vom. 

The  sanitary  conditions  of  the  patient  should  be  of  the  very 


